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Editorial 


The  New  Molecular  Pathology 

The  success  of  heavy  financial  support  for  the  development  of  the  atomic  bomb 
from  the  basic  principle  of  nuclear  fission  led  to  the  present  optimistic  support  of 
medical  research  by  governmental  agencies  in  the  hope  of  conquering  a  number 
of  our  major  diseases.  Such  a  course  has  given  rise  to  much  controversy  among 
scientists  quieted  by  the  general  and  particular  benefits  derived  from  the  program. 
For  example,  granting  agencies  for  a  number  of  years  have  financed  many  basic 
projects  in  the  name  of  cancer  research  some  of  which  at  best  had  only  the  remotest 
connection  with  the  disease.  Yet,  recent  work  is  beginning  to  reveal  the  great  wisdom 
of  such  broad  vision. 

The  increasing  use  of  finer  tools  of  research  more  and  more  are  leading  to  a 
study  of  the  molecular  structure  and  function  of  cells.  Cells,  after  all.  are  the  funda- 
mental units  comprising  life  and  afflicted  by  disease.  Thus,  it  should  come  as  no 
surprise  that  deeply  probing  studies  in  many  different  fields  of  entirely  unrelated 
diseases  seem  to  converge  upon  basic  molecular  studies  of  the  cell,  its  normal  and 
altered  metabolism,  growth,  function,  and  reproduction. 

Life  reduced  to  its  minimal  molecular  form  is  composed  of  nucleoprotein  as 
found  in  viruses,  but  nucleoprotein  comprises  the  key  heritable  substance  of  all  living 
cells  and  more  than  any  other  component  regulates  their  growth  and  activity.  Hence. 
perhaps  the  greatest  promise  of  understanding  life,  the  cell  and  its  diseases  revolves 
around  our  increasing  knowledge  of  this  "living"  substance.  Particularly  is  this 
true  for  conditions  in  which  cells  are  altered  and  transmit  the  newly  acquired  altera- 
tion to  their  daughter  cells.  Such  conditions  range  from  cancer  with  its  disturbed 
cellular  inheritance  to  semi-physiological  antibody-producing  cells  in  infections  and 
allergic  conditions.  It  is  no  accident  that  the  old  somatic  mutation  theory  of  cancer 
in  more  recent  years  has  been  joined  by  a  similar  theory  by  Nobel  prize  winning 
P>urnet  for  antibody  formation. '^ 

A  recent  study  published  from  the  Department  of  Pathology  of  the  University 
n\  Maryland  describes  a  mechanism  l)y  which  a  variety  of  agents  can  effect  similar 
changes  in  cellular  inheritance  and  thus  produce  cancer.-  Geneticists  used  to  scorn 
the  concept  of  somatic  mutation  as  one  that  could  never  be  proved  because  only 
germinal  cells  could  be  cross  fertilized,  back  crossed,  etc.  to  allow  genetic  analysis. 
Xow.  however,  with  the  development  of  chromosome  analyses  actual  reproducible 
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chromosome  aberrations  are  detectable  and  several  observers  have  recently  reported 
an  abnormal  autosome  number  21  in  myeloid  leukemia. 

We  are  witnessing"  an  amazing  evolution  in  the  study  of  disease  from  tlie  tissue 
and  cellular  level  to  a  subcellular  and  molecular  level.  The  advances  that  have  been 
made  since  W^^rld  War  II  in  large  part  are  due  to  the  sometimes  questioned  but 
basically  wise  investment  our  Government  and  other  granting  agencies  are  making 
in  medical  research.  Many  surprises  are  in  store  and  previously  seemingly  impene- 
trable walls  are  doomed  to  be  breached  by  the  formidable  onslaught  of  new  weapons 
and  an  army  of  skilled  tacticians  in  the  research  lal)oratories. 

Harlan  I.  Firminger,  M.D.f 

I  Professor  of  Patltolot/y,  School  of  Mcdii-i)u'.  Unizrrsity  of  Maryland,  Baltimore. 
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Massive  Gastrointestinal  Hemorrhage  in  the 
Upper  Age  Gronps* 


R.  M.  CUNNINGHAM,  M.D. 


This  paper  is  a  review  of  100  unse- 
lected  patients  60  years  of  age  or  over 
who  were  hospitalized  during  the  period 
1949-1958*  for  severe  or  massive  bleed- 
ing from  the  G.  I.  tract.  The  term  mas- 
sive as  used  here  indicates  those  patients 
who  either  a)  had  a  hemoglobin  of  50% 
or  less  on  admission  to  the  hospital  or 
subsequent  to  admission  and  before  full 
replacement  of  blood  was  achieved,  or 
b)  regardless  of  hemoglobin  level,  who 
had  bleeding  severe  enough  to  produce 
shock  and  require  1500  cc.  or  more  of 
blood  to  restore  blood  pressure  and 
hemoglobin  levels  to  normal  or  near 
normal. 

Each  year  the  number  of  patients  who 
are  60  years  of  age  or  over  who  require 
hospitalization  increases.  The  Maryland 
Medical  Service  (Blue  Cross)  reports 
that  of  their  subscribers  in  this  age 
group,  2.1%  required  hospital  admission 
in  1948,  while  8.6%  were  hospitalized  in 
1957.^  A  study  by  the  Health  Informa- 
tion Foundation  of  New  York  (a  nation- 
wide survey)  for  the  year  1953  showed 
18%  of  hospital  populations  were  age 
65  or  over.- 

In  this  series  of  100  patients,  the  mor- 
tality for  each  decade  from  60  to  90  was 
31%,  30%,  and  2>2>^c  respectively  (Fig. 
1).  Comparison  is  made  with  the  mor- 
tality figures  reported  by  Welch-^  in  269 
cases  of  severe  G.  I.  bleeding  over  five 


rvjg  MORTALITY  IN  269  CASES,  MASSIVE  Gl    BLEEDING  DUE 
^  ULCER   ONLY  -1948-1953  t 

r-~\  MORTALITY  IN  100  CASES  (PRESENT  SERIES)   MASSIVE 
"^  Gl    BLEEDING    FROM  ALL  CAUSES  -  1949-1958 -Jrt 

40t 


*  From  the  Department  of  Surgery,  School  of  Med- 
icine,   University   of    Maryland,    Baltimore,    Maryland. 

From  the  Medical  Records  Department  of  the  Uni- 
versity Hospital  (71  cases)  and  Maryland  General 
Hospital   (29  cases). 
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AGE 


Fig.  1 

decades  for  patients  with  peptic  ulcer 
only.  Whereas  their  mortality  was  7% 
for  patients  under  50  years  of  age,  13% 
for  patients  age  50  to  59,  it  approached 
30%  for  patients  in  the  two  decades  age 
60  to  79  and  was  nearly  407c  in  the  few 
patients  (eight)  in  the  age  groups  80-89. 
Their  overall  mortality  for  all  ages 
(bleeding  peptic  ulcer  patients  only)  was 
17%.  This  is  in  close  agreement  with 
the  mortality  figures  of  Karlson  et  al.,^ 
who  report  14%  mortality  for  severe 
G.  I.  bleeding  exclusive  of  esophageal 
varices  in  130  patients  of  all  age  groups. 
When  one  considers  all  the  causes  for 
massive  G.  I.  bleeding  in  the  upper  age 
groups,  particularly  in  those  patients 
with  cirrhosis  of  the  liver  and  with 
esophageal  varices,  it  is  not  surprising 
that  the  mortality  figures  are  considerably 
larger  than   in   those   reports   which   do 
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not  include  these  patients — or  whose  fig- 
ures include  the  earlier  decades  from  age 
20  to  50.  Tims,  selectivity  can  sharply 
alter  mortality  statistics. 

Peptic  Ulcer 

The  site  of  bleeding  in  this  series  is 
shown  schematically  in  Fig.  2.  Peptic 
ulcer  accounted  for  54';^  of  our  patients. 
Duodenal  ulcer  occurred  in  34.  There 
were  26  male  and  eight  female  patients. 

Twenty-one  of  these  patients  were 
treated  medically  and  17  were  discharged 
improved.  Four  deaths  occurred  follow- 
ing this  non-operative  management — 
three  of  uncontrolled  hemorrhage  ;ui(l 
one  of  pneumonitis  from  aspiration. 

Thirteen  patients  with  duodenal  ulct-r 
were  treated  bv  operation,  1 1  by  subtotal 
gastrectomy  and  one  by  gastro-enteros- 
tomy.  One  died  ])rior  to  laparotomy  while 
under  anesthesia  and  is  included  in  the 
surgical  deaths.  Five  patients  died  fol- 
lowing o])eration — one  of  cardiac  arrest 
during  bronchoscojiic  aspiration  tollow- 
ing  gastrectomy :  two  of  uncontrolled 
bleeding  (one  following  gastrectomy  and 
one   after    irastro-enterostomv  1  :    one    ot 
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Fig.  3 

peritonitis  from  disruption  of  the  duo- 
denal stump  following  gastrectomy,  and 
one  of  pulmonary  embolism  15  days  after 
gastrectomy.  Seven  of  the  13  surgical 
patients  were  discharged  improved  fol- 
lowing gastrectomy  (Fig.  3).  Of  the 
six  surgical  fatalities,  anah-sis  reveals 
that  all  but  one  patient  was  managed 
entirely  on  the  surgical  service. 

In  the  two  surgical  patients  in  whom 
uncontrolled  bleeding  was  the  cause  of 
death,  the  bleeding  vessel  was  not  trans- 
fixed nor  was  the  ulcer  removed.  The 
unremoved  ulcer  in  the  duodenal  stump 
nia\"  have  contribtUed  to  nonliealing  in 
the  patient  who  developed  peritonitis. 

Thus,  of  the  10  deaths  in  34  duodenal 
ulcer  patients,  the  overall  mortality  rate 
was  29%,  the  surgical  mortality  46 ""r . 
and  the  medical  mortality  was  199r. 

Gastric  ulcer  was  diagnosed  in  20  pa- 
tients. There  were  13  male  and  seven 
female  patients.  Seven  were  treated  non- 
operatively  and  six  were  discharged  im- 
proved. The  one  medical  death  was  due 
to  uncontrolled  bleeding.  Thirteen  ])a- 
tients  were  treated  b\-  operation  and   10 
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were  discharged  improved  with  no  fur- 
ther bleeding  (Fig.  4).  All  10  patients 
had  ulcers  on  the  lesser  curvature  as 
found  in  the  resected  stomach.  Three 
patients  died  following  operation.  One 
suffered  uncontrolled  shock  and  aspira- 
tion of  stomach  contents  during  gastrec- 
tomy. The  surgical  specimen  contained 
two  ulcers  on  the  lesser  curvature.  One 
patient  died  of  continued  bleeding  from 
a  second  ulcer  high  in  the  lesser  curva- 
ture of  the  stomach  (shown  at  autopsy) 
as  well  as  from  a  recent  myocardial  in- 
farction. This  patient  also  had  an  ulcer 
removed  which  was  on  the  distal  part 
of  the  lesser  curvature.  The  third  death 
was  from  shock  of  continued  bleeding 
and  anuria.  This  patient's  ulcer  was  un- 
detected at  operation  and  gastrectomy 
was  not  carried  out.  A  prepyloric  ulcer 
was  found  at  necropsy. 

There  were  four  deaths  in  20  gastric 
ulcer  patients,  a  mortality  of  209r.  Two 
of  the  deaths  following  operation  were 
due  to  bleeding  from  uncontrolled  gastric 
ulcers. 

Peptic    ulcer    accounted    for    54%    of 
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Fig.  5 

the  patients  admitted  for  massive  gastro- 
intestinal bleeding  in  this  series  and  the 
overall  mortality  rate  was  25%.  The 
breakdown  by  age  groups,  for  duodenal 
and  gastric  ulcer,  is  shown  in  Fig.  5. 

Esophageal  Varices 

Eight  patients  had  a  clinical  diagnosis 
of  cirrhosis  of  the  liver  with  massive 
bleeding  due  most  probably  to  esophageal 
varices.  All  of  these  patients  died.  Five 
patients  were  in  the  60-69  decade  and 
three  were  in  the  70-79  decade.  X-ray 
confirmation  of  this  diagnosis  was  ob- 
tained in  two  patients  only.  X-ray  studies 
were  done  on  two  additional  patients 
liut  these  failed  to  show  esophageal 
varices.  Seven  of  the  eight  patients  had 
a  liver  that  was  palpably  enlarged  and 
firm.  Six  patients  had  liver  function 
studies  which  were  abnormal.  In  the 
one  patient  without  hepatomegaly,  the 
needle  biopsy  of  the  liver  showed  cirrho- 
sis. 

Six  of  these  eight  patients  died  in 
hepatic  coma  during  a  hospital  stay  of 
from  27  hours  to  25  days.  One  patient 
died  of  exsanguination  on  the  second 
hospital  day.  One  patient  treated  by 
operation  in  which  gastrotomy.  ligation 
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of  suspected  bleeding  point,  and  biopsy 
of  the  liver  were  done,  died  of  post- 
operative shock  and  aspiration.  The  liver 
biopsy  in  this  patient  showed  cirrhosis 
of  the  Laennec  type. 

Though  the  diagnosis  of  cirrhosis  of 
the  liver  with  hemorrhage  from  esopha- 
geal varices  was  proven  in  only  the  one 
patient  undergoing  operation,  this  was 
the  clinical  diagnosis  upon  which  treat- 
ment was  based.  The  study  of  Enquist 
and  Gliedman''  on  476  cirrhotic  patients 
revealed  that  about  one-third  of  cirrhotic 
patients  with  massive  G.  I.  hemorrhage 
had  bleeding  from  sources  other  than 
varices.  In  the  group  reported  here,  no 
evidence  is  forthcoming  that  bleeding 
was  from  a  source  other  than  that  stated. 
It  is  likely  that  this  clinical  diagnosis  in- 
fluenced greatly  the  treatment  measures 
instituted. 

Hiatus  Hernia 

Hiatus  hernia  as  the  only  likely  cause 
of  bleeding  was  encountered  in  six  pa- 
tients. One  patient  was  male  and  five 
were  female  (Fig.  6).  Two  patients  were 
in  the  60-69  age  group  and  four  were  age 
70-7Q.    .Ml    were    diagnosed    by    x-ray 
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studies.  Two  patients  also  had  x-ray  evi- 
dence of  esophagitis  and  one  patient 
showed  x-ray  evidence  of  an  ulcer  in 
the  herniated  portion  of  the  stomach. 
Two  of  these  hernias  were  characterized 
as  large  hernias  (5-7  cm.).  Of  the  two 
patients  with  x-ray  evidence  of  esopha- 
gitis, one  had  the  diagnosis  confirmed  by 
esophagoscopy  with  biopsy  and  the  other 
had  resection  by  operation — this  one 
patient,  age  75.  was  the  only  one  in  this 
group  treated  surgically. 

All  six  patients  were  discharged  im- 
proved with  no  evidence  of  further  bleed- 
ing. Three  other  patients  in  this  group 
of  100  cases  were  known  to  have  a  hiatus 
hernia  in  association  with  a  peptic  ulcer 
of  the  duodenum — the  more  likely  cause 
of  their  G.  I.  bleeding — hence  treatment 
was  directed  at  that  finding. 
Gastritis 

Gastritis  as  the  sole  explainable  lesion 
responsible  for  massive  bleeding  was 
found  in  four  patients.  Two  ])atients 
were  in  the  70-79  age  group  and  two 
were  in  the  80-89  age  group.  This  diag- 
nosis was  confirmed  by  gastroscopy  with 
biopsy  in  three  patients  and  by  x-ray 
evidence  alone  in  one. 
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These  four  patients  were  treated  with- 
out operation  and  all  were  discharged 
improved.  Three  of  the  four  were  recur- 
rent bleeders,  one  having  had  a  partial 
gastrectomy  28  years  previously.  There 
was  no  x-ray  evidence  of  gastritis  or 
stomal  ulcer  but  a  biopsy  by  gastroscopy 
showed  gastritis. 

Neoplasm 

Neoplasm  caused  massive  bleeding  in 
four  patients  (Fig.  7).  One  patient  was 
in  the  60-69  age  group,  two  were  in  the 
70-79  decade,  and  one  was  in  the  80-89 
age  group.  One  man  aged  63  years  had 
a  benign  appearing  tumor  of  the  stomach 
upon  x-ray  examination,  probably  a 
leiomyoma,  but  he  refused  operation  and 
was  discharged  improved  after  trans- 
fusion. Three  patients  were  female ;  two 
had  carcinoma  of  the  stomach,  one  prov- 
en by  laparotomy,  the  other  was  proven 
in  a  patient  who  was  not  operated  upon 
and  whose  lesion  was  undiagnosed  before 
death.  The  third  patient  aged  81  years 
had  two  benign  polyps  of  the  cecum,  re- 
moved successfully  by  cecotomy. 

The  mortality  rate  in  this  small  group 
was  507c. 

Marginal  Ulcer 

Marginal  ulcer  was  the  cause  of  mas- 
sive bleeding  in  a  72-year-old  male  who 
had  a  gastro-enterostomy  in  1937  at  the 
age  of  55  years.  He  had  had  six  subse- 
quent admissions  to  the  hospital  for 
severe  G.  L  bleeding  between  1946  and 
1954.  A  subtotal  gastrectomy  was  done 
in  1952.  In  1954  he  underwent  resection 
of  the  marginal  ulcer.  He  was  discharged 
improved  and  has  remained  well  to  date. 

Blood  Dy.scrasia 

One  patient,  a  60-year-old  white  wo- 
man, was  admitted  to  the  hospital  for 
hematemesis  and  melena  with  a  nine- 
year  history  of  splenomegaly  and  anemia 
requiring  several  prior  admissions.  Liver 
function    studies    were    within    normal 


limits  and  roentgen  studies  of  the  G.  I. 
treict  were  normal.  On  the  last  admission, 
in  1956,  this  patient  died  following  sple- 
nectomy. At  autopsy  examination,  no 
G.  I.  lesion  was  found  to  account  for  the 
bleeding.  The  pathological  report  on  the 
spleen  revealed  myeloid  metaplasia. 

No  Diagnosis  Group 

Twenty-two  patients  in  this  study  had 
no  definite  or  probable  diagnosis  made 
as  a  cause  or  source  of  their  gastrointes- 
tinal bleeding.  There  were  six  deaths,  a 
mortality  of  27%  (Fig.  8).  Sixteen  pa- 
tients were  treated  nonoperatively  with 
five  fatalities,  while  six  were  treated  by 
operation  with  one  death.  Two  autopsy 
examinations  on  patients  who  failed  to 
survive  their  non-surgical  treatment  did 
not  reveal  the  source  of  their  bleeding. 

On  a  survey  of  the  six  patients  upon 
whom  operation  was  done,  gastrotomy 
was  performed  in  four,  and  duodenotomy 
in  one,  with  negative  findings.  The  sixth 
patient  w^as  explored  surgically  but  with- 
out opening  any  part  of  the  G.  I.  tract. 
Two  of  these  six  patients  were  readmit- 
ted with  carcinoma  of  the  colon,  one 
month  and  17  months  later.  No  other 
G.  I.  lesion  was  found  at  the  time  of 
resection  of  their  colons. 
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Thirteen  patients  in  this  group  had 
heniateniesis  and  melena ;  nine  had 
melena  only.  Fig.  9  is  a  resume  of  the 
diagnostic  procedures  done  on  these  pa- 
tients. Obviously  it  would  have  been 
helpful  to  have  had  more  complete 
studies,  particularly  endoscopy  of  the 
upper  G.  I.  tract. 

Discussion 

Much  has  been  said  and  written  on 
the  subject  of  gastrointestinal  bleeding 
where  the  bleeding  site  is  unknown. 
"Blind"  gastric  resection  has  been  advo- 
cated, particularly  in  those  patients  past 
50  years  of  age.  Conservative  medical 
management  has  its  equally  strong  advo- 
cates. The  pinpointing  of  a  definite  or 
probable  diagnosis  demands  cooperative 
team  management  involving  Gastroen- 
terologist  or  Internist,  Surgeon  and 
Roentgenologist,  as  well  as  the  clinical 
laboratory.  Successful  treatment,  based 
on  a  prompt  diagnosis,  involves  also  the 
efficient  blood  bank  as  well  as  tlie 
Anesthesiologist. 

It  is  suggested  that  once  vigorous 
shock  therapy  is  under  way,  certain 
definite  and  coordinated  steps  be  taken. 

1.  It  is  permissible  to  assume  that 
every  patient   suffering  massive  gastro- 


intestinal hemorrhage  has  a  peptic  ulcer, 
duodenal  or  gastric,  until  proven  other- 
wise. 

2.  Regardless  of  whether  or  not  there 
is  a  history  of  or  physical  signs  of  liver 
disease,  and  in  the  absence  of  a  known 
bleeding  source,  a  Sengstaken-Blakemore 
type  of  tube  may  be  passed  promptly — - 
or  if  not  available,  a  large  stomach  tube 
may  be  used — to  determine  whether  or 
not  the  patient  is  bleeding  from  the  upper 
G.  I.  tract.  This  is  the  only  prompt  way 
to  determine  whether  or  not  there  is 
continued  bleeding,  the  rate  of  blood  loss, 
and  recurrence  of  bleeding.  This  can  be 
done  in  the  Emergency  Room  or  imme- 
diately upon  arrival  in  the  room  or  ward. 

3.  Since  a  liver  function  test  (B.  S.  P.) 
can  be  done  in  about  30  minutes,  this 
procedure  may  serve  to  screen  the  liver  as 
healthy  or  diseased,  and  may  help  exclude 
bleeding  from  varices  of  the  esophagus 
in  the  patient  wnth  upper  G.  I.  tract  hem- 
orrhage. If  liver  disease  is  evident  from 
the  history  and  physical  examination,  the 
probability  of  cirrhosis  with  varices  may 
be  considered  likely  and  esophageal 
tamponade  may  then  be  instituted  with 
the  tube  (Sengstaken-Blakemore)  until 
bleeding  is  controlled. 

4.  Once  the  patient  has  become  sta- 
bilized and  the  bleeding  site  not  yet 
apparent,  endoscopy  is  in  order — before 
any  lengthy  x-ray  studies  are  carried  out. 
If  the  diagnosis  is  not  made  upon  esoph- 
agoscopy  or  gastroscopy,  then  prompt 
radiological  diagnosis  must  be  sought — 
preferably  within  the  first  24  hours  if 
the  patient's  condition  permits.  It  has 
been  demonstrated  repeatedly  by  Radi- 
ologists that  early  Barium  studies  of  the 
upper  G.  I.  tract  in  ])atients  with  bleed- 
ing are  safe  and  reliable,  and  give  a 
correct  diagnosis  in  a  higli  percentage  of 
instances.'' 

5.  Proctosco]iv     and     barium     enema 
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studies  should  not  be  overlooked,  espe- 
cially for  those  patients  who  have  not 
had  hematemesis  and  who,  therefore, 
may  have  their  lesions  below  the  liga- 
ment of  Treitz.  It  is  not  unusual,  how- 
ever, for  patients  who  have  actively  bleed- 
ing peptic  ulcers  to  have  only  melena, 
without  hematemesis — as  did  28%  of  the 
patients  in  this  series  with  proven  peptic 
ulcers. 

6.  There  will  always  be  a  small  and 
irreducible  number  of  patients  in  whom 
surgical  exploration  will  be  necessary 
for  diagnosis. 

Summary 

A  study  of  100  patients  aged  60  years 
or  over,  with  massive  bleeding  in  the 
gastrointestinal  tract,  has  been  present- 
ed, with  a  mortality  in  each  decade  of 
approximately  30'yc. 

Fifty-four  percent  of  the  patients  here- 
in presented  had  bleeding  from  gastric 
or  duodenal  ulcers. 

The  number  of  patients  without  defi- 
nite or  probable  diagnosis  should  be  small 
and  if,  after  complete,  careful,  and  re- 
peated studies,  the  diagnosis  is  still  in 
doubt,  then  thorough  surgical  explora- 
tion should  further  reduce  this  number 
to  a  verv  low  fisrure. 


A  plea  is  made  for  prompt,  orderly, 
coordinated,  and  vigorous  team  manage- 
ment, particularly  in  the  upper  age  group 
whose  margin  of  reserve  is  so  narrow 
and  whose  numbers  will  continue  to 
increase  in  our  hospitals  year  by  year. 

Medical  Arts  Building 
Baltimore  1,  Maryland 
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Psychogalvanic  Skin  Response  as  a  Method 
of  Objective  Olfactometry 

STEVEN  J.  BORSANYI,  M.D.,  CYRUS  L.  BLANCHARD,  M.D.,  FRED  J.  BAKER,  B.S.* 


The  history  of  olfactometry  dates 
back  more  than  a  hundred  years.  A  great 
numlier  of  quantitative  and  quahtative 
devices  and  techniques  have  been  tried 
in  an  effort  to  determine  man's  abiUt} 
to  smell.  An  excellent  review  was  pub- 
lished by  W'enzel^  in  1948,  but  most  of 
these  methods  lack  a  very  important  fact 
in  the  testing  of  any  sensory  apparatus: 
objectivity. 

The  sense  of  smell  in  man  is  not  as 
important  as  it  is  in  some  animals.  How- 
ever, a  few  occupations  demand  good 
olfactory  function  and  the  total  loss  of 
smell  might  force  someone  to  change  his 
occupation. 

In  the  past  not  much  attention  had 
been  paid  to  the  medico-legal  aspect  of 
anosmia.  There  are  no  generally  accept- 
ed testing  methods  to  tell  if  a  person  is 
anosmic.  Because  of  the  growing  number 
of  industrial  compensation  cases,  an  ob- 
jective olfactometric  procedure  is  highly 
desirable.  The  psychogalvanic  skin  re- 
sponse olfactometry  hereinafter  referred 
to  as  PGSR  seems  to  fulfill  this  require- 
ment. 

Our  study  includes  30  patients  selected 
from  the  Out-Patient  Ear,  Nose,  and 
Throat  Clinic  whose  olfaction  was 
studied  by  the  PGSR  olfactometric 
method.  A  brief  description  of  the  tech- 
nique is  as  follows :  Every  patient  first 
has  a  complete  ENT  history  and  exam- 
ination. 'I'lien  thev  are  introduced  to  the 


Division  of  Otolaryngology,  University  Hospital. 
School  of  Medicine,  University  of  Maryland. 

*  Summer  Fellow  supported  liy  a  Hitchcock  summer 
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Fiff.   1.     The  patient  is  ready  for  the  test. 

apparatus.  Every  eft'ort  is  made  to  put 
them  at  ease,  since  the  general  mental 
attitude  is  an  important  factor  in  any 
PGSR  testing.  The  PGSR  recording 
leads  are  attached  to  the  second  and 
fourth  fingers  and  the  ground  wire  is 
attached  to  the  same  arm.  The  earphones 
and  blindfolds  are  then  put  on  the  sub- 
ject to  eliminate  extraneous  stimuli. 
This  is  followed  with  the  calibration  of 
the  electrical  recording  equipment  and 
after  the  insertion  of  the  nasal  catheters 
from  the  apparatus  containing  the  stim- 
ulating odor,  the  subject  is  ready  for  the 
test.  (Fig.  1.) 

Out  of  the  30  patients,  15  had  no  nasal 
pathologv  and  14  of  them  had  a  positive 
I'GSK.  ( )ne  tracing  could  not  be  inter- 
])reted.  'i'he  remaining  15  patients  had 
different  nasal  ]^athologies  such  as  aller- 
gic rliinilis.  nasal  ])ol}'])osis.  chronic  sinu- 
sitis, etc.  and  the  PGSR  responses  were 
in  line  with  what  was  expected  from  the 
diagnosis. 
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Positive   tracing. 


Two  cases  of  malingerers  merit  special 
attention.  Both  of  these  patients  insisted 
they  could  not  smell.  One  of  them  had 
been  under  psychiatric  treatment.  Posi- 
tive PGSR  tracings  were  obtained  and 
when  these  tracings  were  shown  and  ex- 
plained to  them,  they  admitted  that  they 
could  smell. 

The  next  figure  shows  a  positive  trac- 
ing. (Fig.  2.) 

"A"  represents  the  conditioning  re- 
sponses obtained  by  giving  the  electrical 
and  olfactory  stimulus  simultaneously. 
"B"  is  the  PGSR  curve  which  resulted 
from  the  olfactory  stimulus  alone,  indi- 
cating a  positive  response. 

If  the  subject  being  tested  is  a  true 
anosmic,  the  PGSR  curve  is  missing 
from  the  tracing  when  the  olfactory  stim- 
ulus is  presented  alone.  (Fig.  3.)  "A" 
represents  the  conditioning  stimulus  (ol- 
factory and  electrical).  "B"  shows  no 
response  to  olfactory  stimulus  alone,  in- 
dicating a  negative  PGSR  response. 

The  interpretation  of  the  results  of 
PGSR  olfactometry  are  somewhat  con- 
troversial. One  of  the  requirements  of 
this  method  of  olfactometry  is  a  stimu- 
lating apparatus  which  fulfills  certain  cri- 
teria, such  as  the  volume  and  pressure 
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Fig.  3.     Negative  tracing. 

of  the  air  and  the  odor  carried  to  the 
olfactory  cells  should  be  exactly  con- 
trolled and  measured,  the  stimulator 
should  confine  its  stimulus  odor  within 
itself  and  be  free  of  contamination  by 
other  odors,  etc.  The  modification  of  the 
Elsburg-  blast  device  satisfies  all  of  these 
criteria. 

The  proper  choice  of  the  stimulating 
odorant  is  also  very  important.  Many 
odors,  like  the  harsh  odors  of  camphor, 
phenol,  chloroform,  etc.,  stimulate  not 
only  the  olfactory  receptors  but  also  the 
trigeminal  sensory  endings  and  the  taste 
receptors.^  In  our  experiment  we  used 
oil  of  cloves,  which  is  a  pure  olfactory 
stimulant,  and  its  action  can  be  abolished 
by  section  of  the  olfactory  nerve. 

Conclusion:  The  preliminary  data  ob- 
tained from  our  experiments  indicate 
that  psychogalvanic  skin  response  olfac- 
tometry is  an  objective  method  in  evalu- 
ating someone's  ability  to  smell.  No 
effort  was  made  to  investigate  thresholds 
of  smell  with  the  PGSR  olfactometry,  but 
it  is  felt  that  with  the  refinement  of  the 
technique  that  it  is  worthy  of  a  try.  ^^'e 
were  primarily  interested  in  to  what 
extent  the  PGSR  olfactometry  is  objec- 
tive in  evaluating  the  peripheral  smell 
apparatus.  The  use  of  this  method  was 
especially  useful  in  detecting  malingering, 
which  we  feel  is  important,  considering 
the  medico-legal  aspects  of  olfactometry. 

Con't  on  p.  13 
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Myasthenia  Gravis: 

All  Auto-Iiiiiiiuiie  Mechanism? 

KERMIT    E.   OSSERMAN,   M.D.,   F.A.C.P. 


The  etiology  of  myasthenia  gravis  is 
still  unknown.  For  the  past  quarter  of  a 
century  attention  has  centered  on  the 
neuromuscular  junction,  and  consider- 
able knowledge  of  the  activity,  structure, 
and  function  of  this  apparatus  has  accu- 
mulated through  electrophysiologic,  his- 
tochemical  and  electronmicroscopic  stud- 
ies.^ The  defect  at  the  neuromuscular 
junction  is  now  postulated  to  be  one  of 
three  :  1 )  diminished  acetylcholine  pro- 
duction ;  2)  increased  cholinesterase  ac- 
tivity at  the  neuromuscular  end-plate : 
and  3  )  a  dual  theory  dealing  with  altera- 
tion of  the  end-plate  properties. - 

Certain  clinical  observations  and  lab- 
oratory experiments  have  recently  opened 
the  vista  to  a  newer  hypothesis  of  the 
etiology  of  the  myasthenic  syndrome. 
Historically,  Walker  observed  that  ptosis 
could  be  induced  in  a  myasthenic  patient 
by  releasing  the  blood  in  an  extremit\' 
which  had  been  occluded  by  a  tournicjuet 
during  a  period  of  exercise.  Wilson  and 
Stoner  withdrew  blood  from  such  an 
extremity  after  exercise  and  found  dimi- 
nution of  the  twitcli  tension  of  a  nerve 
muscle  preparation  bathed  in  the  serum 
so  collected.  Further  evidence  to  sub- 
stantiate the  concept  of  a  circulating 
curare-like  moiety  was  reported  in  1942, 
when  a  baby  born  of  a  myasthenic  mother 
was  found  to  have  a  transient  form  of 
the  disease  for  the  first  few  weeks  of  its 
life.  Transient  neonatal  myasthenia  is 
now   reported  as  occurring  in   approxi- 
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mately  20' c  of  babies  born  of  myasthenic 
mothers. 

In  the  past  few  years  investigators 
have  increased  our  knowledge  of  what 
this  circulating  moiety  might  be.  In  re- 
peating \\'ilson  and  Stoner's  experiment, 
which  could  onl}'  be  partially  confirmed, 
it  was  shown  that  the  "positive"  sera 
caused  necrosis  of  the  sarcolemma  of  the 
bathed  muscle.^  This  was  postulated  as 
being  due  to  blood  complement.  There- 
fore, complement  was  studied  in  a  group 
of  myasthenic  patients  with  equivocal 
results  :  the  blood  complement  level  could 
be  within  the  normal  range  or  markedly 
decreased  or  increased.  It  was  onl}-  when 
serial  studies  of  the  blood  complement 
levels  of  myasthenic  patients  were  made 
that  some  understanding  of  the  observed 
range  of  values  began  to  take  form.  In 
patients  with  long  standing,  static, 
chronic  myasthenia,  even  with  severe 
manifestations,  the  blood  complement 
levels  were  within  normal  limits.  At  the 
onset  of  myasthenia  (within  two  years) 
or  when  an  exacerbation  occurred,  the 
blood  complement  levels  were  almost  uni- 
formly decreased,  with  a  rebound  to 
above  normal  levels  upon  clinical  im- 
])rovement  of  the  ])atient.'  Following  this 
lead,  and  having  in  mind  the  possibility 
that  the  complement  was  depleted  in  an 
imnume  antigen  antibody  reaction,  pooled 
and  single  myasthenic  sera  were  studied 
by  tagging  their  serum  globulin  fractions 
with  fluorescein  isothiocyanate.  Such 
fluorescein-tagged  myasthenic  globulin 
regularly  localized  in  alternate  striations 
of  both   normal   and  mvasthenic  human 
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skeletal  muscle,  as  well  as  m  skeletal 
muscle  of  other  mammalian  species.  This 
suggests  that  the  staining  property  re- 
sides in  the  abnormal  serum  rather  than 
in  the  muscle,*'  and  that  myasthenia  may 
represent  a  peculiar  form  of  auto-immune 
restricted  myositis.  This  concept  may 
explain  the  partial  reversal  of  resistance 
to  standard  drug  therapy  through  the 
use  of  corticosteriod  therapy  and/or 
complete  rest  including  withdrawal  of 
all  anticholinesterase  medication,  in  the 
myasthenic  patient  who  has  reached 
an  end-stage  (unresponsive  to  specific 
drugs).  The  results  with  this  form  of 
therapy  may  represent  the  exhaustion  of 
such  an  antibody  mechanism.  Simpson'' 
has  noted  that  some  myasthenic  patients 
have  arthropathies  and  other  systemic 
allergic  manifestations  in  association  with 
their  myasthenia.  This  clinical  observa- 
tion led  to  his  hypothesis  that  myasthenia 
gravis  may  be  an  auto-immune  response 
of  muscle  in  which  an  antibody  to  end- 
plate  protein  may  be  formed,  with  the 
properties  of  an  acetylcholine-competi- 
tive-blocking  substance,  specific  to  the 
individual  and  occasionally  to  the  fetus 
of  a  myasthenic  mother.  The  reticuloen- 
dothelial system,  specifically  the  thymus, 
may  react  to  muscle  end-plate  protein  as 
if  it  were  "foreign"  in  disorders  of  the 
thymus. 

In  studying  the  natural  life  history  of 
myasthenia  gravis,  certain  clinical  facts 
have  accumulated  which  are  not  explic- 
able by  a  simple  theory  of  "neuromuscu- 
lar  block."    Among   these   facts   are   the 


influence  of  infection  and  emotion  on  the 
course  of  the  disease ;  bizarre  transient 
neurologic  findings  ;  why  certain  muscles 
are  involved  and  others  are  not ;  and  the 
waxing  and  waning  of  symptomatology. 
The  newly  advanced  hypothesis  of  the 
etiology  of  myasthenia  gravis,  that  of  an 
auto-immune  mechanism,  has  given  us 
a  fresh  point  of  view  for  future  investi- 
gations. Finer  protein  partition  and  per- 
formance of  more  precise  protein  analysis 
l)y  immunohistochemical  methods  may 
solve  the  riddle  of  the  etiology  of  myas- 
thenia gravis. 

4  East  89th  Street 

New  York  28.  New  York 
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Editorial 


Conduct  and  Ethics 

Ix  A  COUNTRY  where  men  are  free,  the  rights  of  the  individual  receive  great 
attention.  The  abiHty  to  think  and  act  in  accordance  with  individual  desires  is  less 
restricted  by  the  controls  of  society  but,  nevertheless,  is  definitely  regulated  by  it. 
Without  consideration  and  reasonable  handling  of  the  rights  of  one's  fellow  man 
there  would  be  no  civilization,  but  chaos,  with  might  having  the  upper  hand  in  all 
things. 

When  a  man  becomes  educated  and  enter.s  a  profei.sion  it  is  obvious  that  he  is 
not  considered  as  just  an  individual  by  society.  \\'hile  he  is  held  responsible  for  his 
acts  and  conduct,  society  also  views  them  as  coming  from  a  representative  of  an 
educated  group  and  a  profession.  If  his  behavior  is  unacceptable,  society  not  only 
blames  the  individual  but  lays  part  of  the  responsibility  for  the  behavior  upon  the 
group  to  which  the  individual  belongs  and  upon  his  profession.  This  probably  was 
one  of  the  principal  factors  in  the  development  of  "ethics"  or  standards  of  behavior. 

A  physician  does  not  enter  into  l)argaining  for  his  service  with  a  third  party, 
and  his  motives  in  medicine  are  not  dictated  by  financial  considerations.  Internships 
are  educational  programs  and  should  be  selected  on  the  basis  of  the  quality  of 
education  afforded  by  the  program.  Bargaining  for  an  internship  primarily  on  the 
basis  of  how  much  money  can  be  obtained  for  participation  in  one.  in  reality,  is 
bargaining  for  the  service  rendered  during  an  internship  as  the  first  consideration, 
with  the  education  program  assuming  a  secondary  role.  This  type  of  conduct  is 
unbecoming  conduct  for  a  physician  and  as  such  is  unethical.  It  casts  an  unfavorable 
light  upon  the  individual  as  being  mercenary.  This  conduct  is  ultimately  reflected 
upon  his  profession,  his  medical  school,  and  his  university.  It  is  an  unfavorable 
reflection  upon  his  character  and  his  potential  to  practice  medicine  in  the  best 
interest  of  his  patients.  Such  conduct  is  a  serious  defect  in  character  for  the  faculty 
of  the  medical  school  to  consider  in  its  determination  as  to  whether  or  not  an  M.D. 
degree  should  be  granted  a  medical  student. 

^^'ILLI.A^I  S.  Stoxe,  ^I.D. 
Dean 
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The  Imitator  Returns 

Ox  THE  following  i)age.  in  this  edition  is  a  clinical  j^resentation  of  three  cases 
of  meningovascular  syphilis,  a  disease  which  has  been  known  since  1873.  It  is 
evident  that  the  condition  progressed  to  the  visceral  stage  because  of  a  failure  to 
recognize  the  early  signs  and  symptoms  of  syphilis.  This  should  not  have  happened. 
Why  did  the  mistake  occur  ? 

All  physicians  who  received  their  training  prior  to  1940  were  most  acutely 
aware  of  the  complexities  of  clinical  syphilis.  In  1940,  an  aroused  public,  an  en- 
thusiastic governmental  program,  and  the  advent  of  penicillin  ])ointed  to  an  era 
where  syphilis  would  no  longer  be  a  clinical  problem.  However,  the  continued  and 
ominous  presence  of  the  disease  has  been  faithfully  recorded  in  Public  Health 
Records,  although  very  little  clinical  syphilis  has  appeared.  Why  then  the  re- 
api)earance  of  the  disease  in  its  visceral  form?  Several  possibilities  might  be  con- 
sidered. Some  of  these  notions  ha\e  I)een  challenged,  and  others  have  beeti  supported 
by  very  tangible  e\idence. 

There  is  a  whole  generation  of  young  physicians  who  have  had  liut  limited 
exposure  to  clinical  syphilis.  These  young  physicians  are  not  aware  of  the  disorder. 
Since  svphilis  has  been  "conquered,"  the  attention  of  faculty  and  investigators  has 
been  turned  to  other  fields,  with  perhaps  some  de-emphasis  in  the  intensity  of  the 
clinical  teaching  of  syphilis.  Certain  re])orts  seem  to  indicate  that  jiractitioners  are 
failing  to  report  new  cases  of  syphilis  resulting  in  the  Public  Health  authorities 
being  unable  to  properly  trace  contacts.  Next,  routine  examination  of  the  blood  for 
evidence  of  syphilis  has  been  abandoned  in  at  least  a  few  clinics  or  services.  There 
is  some  evidence  which  would  suggest  that  drug  tberajn'.  once  considered  curative, 
is  perhaps  not  as  thoroughh-  successful  as  was  once  thought. 

While  tlie  reappearance  of  the  disease  might  be  a  i)r()(luct  of  any  one  or  all  of 
the  above  conditions,  it  is  true,  nevertheless,  that  the  disease  is  reap])earing  with 
astonishing  and  increasing  frequency.  This  ominous  sign  ])ortends  the  imperative 
necessity  for  the  earlv  detection  of  the  disease,  for  a  constant  reappraisal  and 
review  of  the  clinical  data  relating  to  syphilis,  ])lus  an  awareness  of  its  great 
imitative  ])otentialities.  .'>\])liilis  is  still  with  us.  Miracle  drugs  do  not  cure  syphilis. 
Onl\-  a  ])hysician  can  cure  syi)hili>. 
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Meningovascular  Svphilis 
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Recently,  three  cases  of  neurosyph- 
ilis were  diagnosed  at  Walter  Reed  Gen- 
eral Hospital.  These  cases  appeared  to 
be  of  the  meningovascular  type  and  seem 
worthy  of  review  and  comment.  Syphi- 
litic involvement  of  the  cerehral  arteries 
has  been  known  since  1874  when 
Heubner  published  his  monograpli  on 
syphilitic  diseases  involving  the  cerebral 
arteries.^ 

Case  Reports 

Case.  1.  A  25-year-old  white  soldier  was 
admitted  to  a  southern  military  hospital  in  Xo- 
vember  1961  with  a  history  of  numbness  and 
weakness  of  the  right  side  of  the  body  which 
had  persisted  for  one  week.  Spinal  fluid  exam- 
ination revealed  157  lymphocytes/cu.  mm.,  pro- 
tein, 84  mg./lOO  ml.  No  serologic  studies  for 
syphilis  were  performed.  The  following  day 
right  hemiplegia  and  slurred  speech  developed 
and  the  patient  was  transferred  to  \\'alter 
Reed  General  Hospital. 

The  history  revealed  that  the  patient  liad 
been  stationed  overseas  until  May  1961  and 
had  had  two  se.xual  contacts  just  prior  to  his 
departure  for  the  United  States.  A  serologic 
test  for  syphilis  performed  in  early  June  1961 
as  part  of  a  periodic  physical  evaluation  was 
negative.  Later  the  same  month,  he  noted  a 
"skinned"  area  on  the  foreskin  that  subsided 
spontaneously  in  two  weeks.  In  late  July  1961 
he  reported  to  his  local  medical  facility  with 
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a  generalized  cutaneous  eruption,  sore  throat, 
and  cervical  lymphadenopathy.  Symptomatic 
treatment  was  prescribed,  and  the  rash  and 
sore  throat  disappeared.  In  September  1961 
intermittent,  generalized  headaches  developed 
and  persisted  to  the  time  of  the  illness  leading 
to  his  hospitalization. 

Examination  revealed  an  alert,  oriented 
young  man  with  a  right  hemiplegia  and  mini- 
mal dysphasia.  A  cardiolipin  slide  flocculation 
test  was  reactive  with  a  titer  of  1  :32,  cardio- 
lipin complement  fixation  test  and  Treponema 
Pallidum  Immobilization  (TPI)  were  positive. 
Spinal  fluid  protein  was  125  mg./lOO  ml.  with 
81  lymphocytes/cu.  mm.  Serological  tests  of 
the  spinal  fluid  were  reactive  at  0.5  ml.,  0.25 
ml.,  and  0.1  ml.  dilutions.  Spinal  fluid  TPI 
test  was  reactive.  The  diagnosis  of  vascular 
neurosyphilis  was  made  following  these  reports 
and  treatment  was  instituted,  utilizing  24  mil- 
lion units  of  procaine  penicillin  over  a  20-day 
period.  Concomitantly,  physiotherapy  was  given 
and  the  patient  experienced  gradual  improve- 
ment with  return  of  function  of  the  right  upper 
and  lower  extremities.  Speech  returned  to  nor- 
mal rapidly.  Two  months  after  penicillin  ther- 
apy the  cardiolipin  slide  flocculation  test  was 
reactive  with  a  titer  of  1  :4. 

Comment:  The  rapidity  with  which 
neurosyphilis  can  develop  is  illustrated 
dramatically  in  this  case.  \\\\h.  a  classic 
history  of  exposure  in  early  May,  chancre 
in  late  June,  and  secondary  svphilis  in 
late  July,  it  is  apparent  that  in  somewhat 
less  than  six  months  symptomatic  vascu- 
lar neurosyphilis  enstied. 

Case  2.  A  39-year-old  white  soldier  was 
admitted  to  an  eastern  military  hospital  be- 
cause of  the  gradual  onset  of  a  left-sided  weak- 
ness over  the  preceding  12  hours.  Examination 
revealed  a  left  hemiparesis,  including  a  supra- 
nuclear left  facial  weakness.  There  was  no 
history  of  hypertension,  hypercholesterolemia, 
or  heart  disease,  nor  a  family  history  thereof. 
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Spinal  fluid  examination  showed  30  lympho- 
cytes per  high  powered  field  and  a  protein  of 
44  mg./lOO  ml.  Serological  tests  for  syphilis 
of  the  blood  and  spinal  fluid  were  not  reported. 
Two  days  after  admission  the  patient  experi- 
enced sudden  quadriparesis  with  weakness  of 
the  pharyngeal  muscles  manifested  by  the  in- 
ability to  speak,  swallow,  or  clear  secretions. 
Despite  this  severe  motor  involvement,  no 
intellectual  deterioration  or  impairment  of  con- 
sciousness took  place.  However,  emotional  la- 
bility, with  uncontrollable  crying  characteristic 
of  a  pseudo-bulbar  palsy,  became  a  prominent 
feature  of  the  clinical  picture.  Repeat  spinal 
fluid  examination  was  unchanged  from  the  pre- 
vious findings.  A  tracheostomy  was  performed 
and  the  patient  was  transferred  to  a  military 
general  hospital.  Lumbar  puncture  was  repeat- 
ed with  similar  findings  as  before,  but  again 
no  serologic  tests  for  syphilis,  either  of  the 
blood  or  of  the  spinal  fluid,  were  reported.  A 
bacterial  pneumonia  developed,  and  penicillin 
and  chloramphenicol  were  administered  for 
seven  days  followed  by  oral  tetracycline.  Over 
the  ensuing  weeks  the  patient  gradually  im- 
proved, and  with  the  continuation  of  physical 
therapy  he  regained  the  use  of  his  legs  and 
arms.  The  ability  to  speak  returned  somewhat 
slower.  He  was  transferred  back  to  the  original 
hospital  and  after  a  brief  stay  was  transferred 
to  Walter  Reed  General  Hospital. 

The  history  revealed  that  he  had  asympto- 
matic neurosyphilis  in  1953  which  was  believed 
to  have  been  contracted  during  World  War  II 
in  association  with  a  gonococcal  urethritis. 
When  the  neurosyphilis  was  discovered,  he 
had  been  treated  with  100,000  units  of  aqueous 
penicillin  every  three  hours  for  96  injections 
for  a  total  dose  of  9,600,000  units.  Follow-up 
spinal  fluid  examination  was  not  obtained.  In 
1954,  just  before  marriage,  and  again  in  1960, 
the  patient  had  serologic  tests  for  .syphilis 
which  were  reported  as  negative. 

Examination  revealed  a  marked  quadrijia- 
resis  with  bilateral  facial  weakness  and  a  typ- 
ical i)icture  of  ])seudo-bulbar  palsy.  A  cardio- 
lipin  slide  flocculation,  cardiolii)in  conii)lenicnt 
fixation,  and  TPI  tests  were  i)ositive.  S])inal 
fluid  examination  disclosed  a  ])rotein  of  68 
mg./lOO  ml.  and  5  lymphocytcs/cu.  mm.  Sero- 
logic tests  were  positive  in  0.5  ml.,  weakly 
reactive  in  0.25  ml.,  and  nonreactive  in  0.1  ml. 
TI'I  was  strongly  reactive.  Colloidal  gold  was 
3v33221()()00.  The  diagnosis  of  vascular  neuro- 
syphilis was  made  and  the  jiaticnl  was  treated 


with  16,000,000  units  of  penicillin  over  a  14- 
day  period.  He  continued  to  improve  but  re- 
mained with  a  spastic  quadriparesis  and  prac- 
tically unintelligible  speech.  A  serological  test 
for  syphilis  performed  on  the  wife  of  the  pa- 
tient, whom  he  married  one  year  after  neuro- 
syphilis was  first  discovered  in  1953,  was 
negative. 

Comment:  The  patient  was  not  queried 
early  in  the  course  of  the  ilhiess  regard- 
ing past  venereal  disease  nor  was  syph- 
ilitic infection  considered  strongly  enough 
for  a  serologic  test  for  syphilis  to  have 
heen  carried  out.  The  fact  that  the  pa- 
tient was  evaluated  hy  numerous  physi- 
cians during  three  separate  hospitaliza- 
tions l)efore  syphilis  was  suspected,  illus- 
trates the  low  index  of  suspicion  that 
has  developed  over  the  past  several  years 
regarding  central  nervous  svstem  syph- 
ilis. 

Though  liistologic  proof  of  the  diag- 
nosis of  vascular  neurosyphilis  was  lack- 
ing, the  diagnosis  was  justified  in  view 
of  the  lack  of  other  factors  commonly 
associated  with  the  "stroke  in  a  voung 
man"  picture,  such  as  hypertension, 
hypercholesterolemia,  or  evidence  of 
generalized  arteriosclerotic  ol)literative 
disease.  Despite  a  documented  history 
of  intensive  penicillin  thera])v  eight  vears 
])rior  to  the  j^resent  disease,  treatment 
failure  must  be  asstimed.  Reinfection 
l)r()l)al)ly  accounts  for  a  considerable 
niuuber  of  treatment  failures  in  those 
treated  early  in  the  disease  before  re- 
sistance to  the  s]:)irochete  has  occurred, 
but  it  is  generalK'  believed  that  reinfec- 
tion does  not  occur  in  those  who  have 
had  the  disease  long  enough  to  develoj:) 
immunit}'.  ('\en  if  tliey  recei\e  ciu-ati\e 
treatment.-  The  absence  of  svphilis  in  the 
wife  of  the  ])atient  represents  indirect  evi- 
dence against  tlie  possibility  of  reinfec- 
tion on  the  part  of  tlie  patient. 

Case  3.  .A  30-ycar-()ld  Negro  .suldier  was 
found    to   have   svphilis   in    1948.   At   that   time 
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he  was  treated  with  12,000.000  units  of  peni- 
ciUin  per  day  for  15  days  and  was  also  treated 
with  Plasmodium  vivax  (malaria).  In  about 
November  1960,  the  patient  had  persistent 
blurring  of  vision  in  the  left  eye  with  loss  of 
peripheral  vision.  There  was  also  a  tendency 
to  stagger.  He  was  first  admitted  to  Walter 
Reed  General  Hospital  on  May  8,  1961,  with 
complaints  of  malaise,  easy  fatigability,  stag- 
gering gait,  poor  vision  in  the  left  eye,  and 
constipation.  General  physical  and  neurological 
examinations  revealed  nystagmus  on  lateral 
gaze,  constricted  visual  fields,  decreased  visual 
acuity  in  the  left  eye,  ataxic  gait,  and  some 
questionable  changes  in  mentation.  The  deep 
tendon  reflexes  were  active  and  symmetrical. 
Cardiolipin  slide  flocculation  test  was  weakly 
reactive.  The  TPI  test  was  positive.  Spinal 
fluid  showed  26  lymphocj'tes/mm.,^  total  pro- 
tein, 46  mg./lOO  ml.,  colloidal  gold,  5553211000, 
serological  test  reactive  in  .5  ml.  The  patient 
was  treated  with  procaine  penicillin,  600,000 
units  twice  a  day  for  14  days.  He  was  consid- 
ered to  have  shown  considerable  improvement 
and  was  returned  to  duty  in  June  1961.  In 
September  1961  the  patient  returned  to  the 
hospital  because  of  increasing  ataxia  and  di- 
plopia. At  that  time  he  was  observed  to  exhibit 
considerable  personality  change  from  that  of 
his  previous  admission.  Pyramidal  tract  signs 
were  found  on  the  left.  The  spinal  fluid  showed 
52  cells/mm.'^  ( 15%  polys  and  85%  lympho- 
cytes), colloidal  gold,  5532100000,  protein,  48 
mg. /lOO  ml.,  serologic  test  and  TPI  were  neg- 
ative. The  patient's  serum  was  reactive  to  the 
TPI  test  and  weakly  reactive  in  the  cardiolipin 
slide  flocculation  test.  A  pneumoencephalogram 
was  normal.  Another  course  of  procaine  peni- 
cillin, 600,000  units,  twice  a  day,  for  14  days 
was  given.  The  patient's  condition  remained 
unchanged  after  therapy  and  because  of  a  sim- 
ilar case  from  this  hospital,  which  was  shown 
at  postmortem  to  be  cerebellar  sarcoid,-^  a 
course  of  steroid  therapy  was  given,  but  there 
w'as  no  clinical  improvement. 

Comment:  In  this  case,  the  possihiHtv 
that  the  itiiderlying  disease  was  other 
than  syphilis  was  entertained.  However, 
no  other  disease  process  cottld  l)e  demon- 
strated, and  in  view  of  the  spinal  fluid 
and  serological  findings  this  diagnosis 
seemed  inescapahle. 


Discussion 

All  three  cases  presented  signs  and 
symptoms  of  meningeal  and  vascular 
neurosyphilis  as  described  by  Merritt.^ 
The  patients  were  comparatively  \oung 
men  under  the  age  of  40.  In  Case  1  there 
was  rapid  invoh-ement  of  the  nervous 
system  after  the  initial  infection  and  sec- 
ondary rash.  Lymphocytic  pleocytosis  of 
the  sfjiual  fluid  indicated  meningeal  re- 
action to  the  chronic  syphilitic  infection. 
There  was  clinical  evidence  of  cerebral 
occlusive  vascular  disease  with  no  defi- 
nite etiology  other  than  syphilis.  The 
serologic  tests  for  syphilis,  spinal  fluid 
sttidies.  and  TPI  test  rather  conclusively 
demonstrated  the  cause  to  be  syphilitic  in 
origin. 

It  is  with  some  fli,sina\-  that  we  note 
a  tendenc}'  to  either  omit  or  overlook 
routine  serological  studies  for  syphilis  in 
Ijrevious  visits  or  hospitalizations.  This 
indicates  a  need  for  an  awareness  of 
neurosyphilis  so  that  delay  in  diagnosis 
and  treatment  might  be  avoided.  In  all 
suspected  cases  rotitine  serological  tests 
for  syphilis  should  be  scrupulotisly  ac- 
complished. 

In  1956''  a  cooperative  study  of  765 
patients  with  asymptomatic  neurosyphilis 
was  carried  out  to  assess  the  efficacy  of 
penicillin  treatment.  The  probal)ility  of 
progression  to  symptomatic  neurosyphilis 
was  shown  to  be  only  3.3''^  by  the  sev- 
enth vear.  This,  however,  included  114 
patients  wlic»  were  retreated  for  various 
reasons,  including  95  who  were  retreated 
for  neurosyphilis.  Many  of  these  765 
patients  also  received  additional  peni- 
cillin during  the  period  of  observation 
subsequent  to  "study  treatment"  because 
it  was  felt  that  the  process  was  progress- 
ing or  that  biologic  cure  had  not  been 
obtained.  This  emphasizes  the  importance 
of    follow-up    spinal    fluid    examination 
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over  the  ensuing  years,  since  active 
asymptomatic  neurosyphilis  manifested 
by  a  recrudescence  of  pleocytosis  of  the 
spinal  fluid  can  occur.*'' ' 

Case  2  represents  a  patient  with 
asymptomatic  disease  who  received  what 
is  usually  considered  to  be  adequate  ther- 
apy but  who  had  a  relapse.  Since  no  fol- 
low-up spinal  fluid  examination  was 
done,  no  comment  can  be  made  regard- 
ing the  spinal  fluid  findings  between  the 
time  the  asymptomatic  neurosv})hilis  was 
first  discovered  and  the  time  the  sympto- 
matic phase  occurred.  The  good  results 
attained  Iw  the  cooperative  study  group 
can  be  shared  by  all  clinicians  dealing 
with  this  problem  only  if  meticulous 
follow-up  of  all  patients  is  carried  out. 

A  preliminary  survey  of  the  patient 
population  admitted  to  the  Neurology 
Service  at  Walter  Reed  General  Hospital 
in  the  past  several  years  reveals  that  such 
symptomatic  cases  as  presented  here  are 
more  frequent  than  in  former  years.  This 
may  portend  that  in  spite  of  adequate 
penicillin  therapy  for  primary  infections 
there  is  a  resurgence  of  neurosyphilis. 
Further  study  might  show  that  in  some 
cases  of  neurosyphilis,  or  certain  types  of 
neurosyphilis,  such  as  the  meningovascu- 
lar ty])e,  the  response  to  penicillin  treat- 
ment leaves  much  to  be  desired — as,  for 
instance,  in  Case  3.  It  might  even  be  dis- 
closed that  the  main  types  of  neurosyph- 
ilis have  changed  from   general   ])aresis 


and  tabes  dorsalis  to  the  meningovascular 
type. 

Summary 

1.  Three  cases  of  neurosyphilis  be- 
lieved to  be  meningovascular  in  type  are 
described. 

2.  These  cases  may  indicate  a  trend 
toward  a  greater  frequency  of  occurrence 
of  neurosyphilis  in  spite  of  earlier  peni- 
cillin therapy. 

3.  An  increasing  awareness  is  urged 
so  that  early  diagnosis  and  advantageous 
treatment  might  be  employed. 
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Topical  Therapy  with  Fluocinoloiie  Acetonide 


HARRY  M.  ROBINSON,  JR.,  M.D.,  JOAN  RASKIN,  M.D.,  and 
WILLIAM  J.  R.  DUNSEATH,  M.D. 


In  previous  publications,  the  value 
of  topically  applied  corticosteroid  prepa- 
rations in  the  management  of  certain 
inflammatory  dermatoses  was  estab- 
lished.^- ^'  •^'  ■*'  ^  The  superiority  of  fluo- 
cinoloiie acetonide  in  topical  therapy  was 
documented  in  a  recent  report.^  By  a 
double  blind  study,  it  was  demonstrated 
that  topical  application  of  fluocinolone 
acetonide,  0.025%  in  a  cream  base,  was 
definitely  superior  to  1.0%  hydrocorti- 
sone, and  0.5%'  prednisolone.  The  fluo- 
cinolone acetonide  cream  was  also  some- 
what more  eft'ective  than  O.Kv    triamci- 


nolone acetonide  cream  in  the  treatment 
of  dermatoses  normally  responsive  to 
topical  steroid  therapy. 

This  report  summarizes  the  recent 
studies  on  fluocinolone  acetonide  when 
used  in  dift'erent  concentrations  in  four 
different  bases.  Also  included  are  obser- 
vations on  the  effectivity  of  fluocinolone 
acetonide  cream  when  used  with  a  new 
type  of  occlusive  dressing. 

Tlic  Drug:  Fluocinolone  Acetonide 
(6cx:,  9  a:  difluoro  16  oc,  17  a:  ispropy- 
lidenedioxy  A  hydrocortisone)  has  the 
following  structural  formula. 
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From  the   Division  of   Dermatology,   Department  of 

Medicine,    School    of  Medicine,    University    of    Mary- 
land,  Baltimore. 

The  supplies  of  Fluocinolone  Acetonide  used   in  this 

study    were    received  from    Dr.     Kenneth    J.     Dumas, 

Director    of    Clinical  Research,    Syntex    Laboratories, 
New  York. 


Experimental  animal  studies  indicate 
that  fluocinolone  acetonide  is  60  to  80 
times  more  potent  than  cortisone  and 
hvdrocortisone.    Initial    clinical    studies 
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proved  the  drug  to  l)e  ineffective  on  oral 
administration  in  the  treatment  of  gen- 
erahzed  dermatoses  which  normalh'  re- 
spond to  systemic  steroid  therapy.' 

Preparations  Used:  The  preparations 
used  in  the  doul)le  l)Hnd  studies  were 
received  under  code  lal)eL  In  the  stand- 
ard cream  hase.  tiuocinolone  acetonide 
was  furnished  in  concentrations  of 
0.025 7^,  O.OK/c,  and  0.005 %.  A  concen- 
tration of  0.025%  was  prepared  in  an 
emolhent  hase.  A  preparation  of  fluoci- 
nolone  acetonide  0.025%  '^nd  neomycin 
(5  mg.  per  gm. )  in  the  standard  cream 
hase  was  also  suhmitted  for  study.  Fluo- 
cinolone  acetonide  (0.025%)  was  dis- 
solved in  ethylene  glycol  for  topical 
apj^lication. 

Saran  wrap  (Dow  Chemical  Co.)  was 
used  in  combination  with  the  0.01  % 
preparation  of  fluocinolone  acetonide  in 
the  standard  cream  hase  for  occlusive 
dressings. 

Patient  Selection:  Patients  used  in  this 
study  were  examined  and  treated  in  the 
autlior's  private  practice.  University  Hos- 
pital Dermatology  Out-Patient  Clinic, 
and  in  hospitalized  patients  at  the  Uni- 
versity Hospital. 

Results 

Topical  Therapy  of  Dennatoses  leith 
Tliiocinolone  Acetonide  Cream  {0.023%): 
In  a  previous  report.  156  ])atients  with 
various  inflammatory  dermatoses  were 
treated  witli  thiocinolone  acetonide  cream. 
Fluocinolone  acetonide  in  a  concentra- 
tion of  0.025%  in  cream  l)ase  ])roved  to 
he  effective  in  the  treatment  of  atopic 
dermatitis,  sehorrheic  dermatitis,  con- 
tact dermatitis,  localized  neurodermatitis, 
perianal  eczema,  eczema  of  the  vuKa, 
neurodermatitis,  eczematous  dermatitis, 
and  nummular  eczema.  Since  that  time. 
7f)  additional  patients  with  similar  erup- 
tions were  treated  with  tliis  ])re])aration 


and   the   results  confirmed   those   previ- 
ously obtained. 

Topical  Treatment  of  Dermatoses  with 
Fluocinolone  Acetonide  Cream  (0.01% 
in  cream   base): 

This  preparation  was  used  in  the  treat- 
ment of  92  patients  with  various  eczema- 
tous eruptions.  Twenty-one  of  these  pa- 
tients had  seborrheic  dermatitis,  24  atopic 
dermatitis.  19  had  neurodermatitis,  19 
had  contact  dermatitist,  5  had  perianal 
eczema,  and  4  had  stasis  eczema.  The 
results  obtained  with  this  concentration 
of  fluocinolone  acetonide  were  uniformly 
good.  In  all  instances  except  allergic  con- 
tact dermatitist.  relapses  were  noted 
when  the  topical  aj^plications  were  dis- 
continued. Ten  of  these  patients  had  pre- 
viously been  treated  with  the  0.025% 
concentration  of  fluocinolone  acetonide 
and  had  had  recurrences  of  the  eruption 
when  the  pre])aration  was  discontinued. 
^^llen  these  ]:)atients  were  retreated  using 
the  0.01%  concentration  of  fluocinolone 
acetonide.  the  lesions  underwent  involu- 
tion. The  results  obtained  in  this  study 
indicated  that  the  0.01%  concentration 
of  fluocinolone  acetonide  was  as  effective 
as  the  0.025%   concentration. 

The  Treatment  of  Dermatoses  zvith 
Fluocinolone  Acetonide  Cream  0.005%: 
The  0.005%  concentration  of  fluocinolone 
acetonide  cream  was  used  in  the  treat- 
ment of  52  patients  with  various  derma- 
toses which  normallv  respond  to  treat- 
ment with  topical  steroid  therapy.  It  was 
ol)served  that  this  preparation  was  par- 
tia]]\'  effecti\e  in  producing  inxolution  of 
lesions  I)ut  that  the  resiflts  were  not  as 
dramatic  as  those  obtained  witli  the 
stronger  concentration.  l)ou])le  l)lind 
studies  ])erformed  on  hospitalized  pa- 
tients conflrmed  this  observation.  The 
0.01 ''Z  concentration  of  fluocinolone  ace- 
tonide crt'am  i)ro\'e(l  to  Ite  more  eflective. 
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Tof'ical  Treatment  of  Dermatoses  ivitli 
Fliioeiiiolone  Aeetonide  in  Ethylene  Gly- 
eol  l)J>25''/c :  This  preparation  was  used 
in  the  treatment  of  23  patients  with 
sehorrheic  dermatitis  of  the  scalp.  It 
pro\ed  to  he  partially  effective.  The  ma- 
jority of  patients  ohjected  to  the  unpleas- 
ant "sticky""  feeling  produced  hy  the 
local  application  and  expressed  a  definite 
|)reference  for  the  cream.  Two  patients 
complained  of  liurning  following  the 
application  and.  because  of  this,  discon- 
tinued its  use. 

Topieal  Treatment  of  Dermatoses  li.'ith 
Fluoeinolone  Aeetonide  0.023''/(  in  Emol- 
lient Base:  Thirty-seven  patients  were 
treated  with  this  preparation.  The  condi- 
tions treated  included  seborrheic  derma- 
titis, atopic  dermatitis,  neurodermatitis, 
eczematous  eruptions  of  the  hands,  stasis 
dermatitis,  dyshydrosis.  and  contact  der- 
matitis. Good  results  were  obtained  in 
all  instances  except  the  patient  with  dys- 
hydrosis. The  preparation  was  ineffec- 
tive in  this  instance.  Fluoeinolone 
aeetonide  in  the  emollient  base  was 
particularly  effective  in  the  treatment  of 
those  patients  who  had  dry  scaling  erup- 
tions. In  all  instances  except  allergic  con- 
tact dermatitis  some  recurrences  were 
noted  when  the  topical  application  was 
discontinued.  The  lesions  subsided  when 
the  medication  was  reapplied. 

Topieal  Treatment  of  Dermatoses  until 
Fluoeinolone  Aeetonide  (0.025)  plus 
Neomyein  (5  mg.  per  gm.)  in  cream  base: 
Xinety-six  patients  with  eczematous 
eruptions  in  which  there  was  some  sec- 
ondary pyogenic  infection  were  treated 
with  the  fluoeinolone  acetonide-neomv- 
cin  coml)ination  in  a  cream  base.  The 
conditions  treated  included  atopic  derma- 
titis, seborrheic  dermatitis,  contact  der- 
matitis, neurodermatitis,  pruritus  ani. 
and    similar   conditions    which    normally 


respond  to  topical  steroid  therapy.  The 
j)reparation  pro\-ed  to  be  effective  in  all 
instances.  No  adverse  reactions  were  en- 
countered. In  all  instances  except  aller- 
gic contact  dermatitis,  recurrences  were 
noted  when  topical  application  was  dis- 
continued and  the  lesions  involuted  again 
when  the  cream  was  reapplied. 

Fluoeinolone  Aeetonide  Cream  as  an 
Oe elusive  Dressing  with  Saran  Wrap: 
In  this  part  of  the  study,  fluoeinolone  aee- 
tonide cream  (0.01%)  was  used  exclu- 
sively. Treatment  was  limited  to  those 
patients  who  had  localized  chronic  lich- 
enified  dermatitis  (localized  neuroder- 
matitis )  or  resistant  psoriasis  lesions. 
Five  patients  with  large  lichenified 
plaques  of  neurodermatitis  on  the  lower 
extremities  were  treated  with  local  appli- 
cations of  fluoeinolone  aeetonide  cream, 
covered  with  saran  wrap  and  then 
wrapped  with  gauze.  Dressings  were  left 
in  place  for  one  week.  Dramatic  involu- 
tion of  lesions  was  noted  in  all  instances 
when  the  occlusive  dressings  were  re- 
moved. F'ive  patients  with  recalcitrant 
psoriasis  plaques  were  treated  in  a  sim- 
ilar fashion.  At  the  end  of. one  week 
marked  involution  of  lesions  was  noted 
in  all  patients.  Because  of  the  discomfort 
experienced  by  some  of  these  patients 
due  to  the  prolonged  occlusion  with  saran 
wrap  and  gauze,  a  second  series  of  30 
patients  was  treated  with  local  applica- 
tion of  the  fluoeinolone  aeetonide  cream 
and  saran  wrap  but  were  instructed  to 
change  the  dressing  once  each  day.  This 
group  of  patients  also  obtained  gratifying 
results  without  the  discomfort  produced 
by  prolonged  occlusion.  Patients  who  had 
more  extensive  involvement  were  treated 
with  fluoeinolone  aeetonide  cream  and 
the  lesions  were  covered  with  saran  wrap 
which  was  held  in  place  by  stockings, 
underwear,  brassiere,  or  girdle,  depend- 
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ing  on  the  locasion  of  the  lesions.  Forty 
patients  having  either  psoriasis  or  chronic 
Hchenitied  dermatitis  (neurodermatitis) 
have  been  treated  by  this  method.  There 
has  been  dramatically  increased  therapeu- 
tic effect  of  fluocinolone  acetonide  cream 
when  used  as  an  occlusive  dressing  with 
saran  wrap. 

Discussion 

Double  blind  studies  indicate  that 
0.025 //f  tluocinolone  acetonide  cream  is 
more  effective  on  topical  application  in 
the  treatment  of  responsive  dermatoses 
than  1.0%  hydrocortisone  and  0.5% 
prednisolone  in  similar  bases.  In  this 
same  study,  it  was  obvious  that  this  con- 
centration of  fluocinolone  acetonide 
cream  produced  a  therapeutic  effect  equal 
to  0.1%  triamcinolone  acetonide  cream 
and  in  several  instances  was  even  more 
effective.  Another  double  blind  study  in- 
dicated 0.01%  fluocinolone  acetonide 
cream  was  as  effective  as  0.025%  fluo- 
cinolone acetonide  cream  but  the  concen- 
tration of  0.005  %>  of  the  steroid  was  defi- 
nitely inferior. 

A  combination  of  fluocinolone  ace- 
tonide with  neomycin  was  effective  in 
the  treatment  of  eczematous  eruptions 
complicated  by  secondary  pyogenic  infec- 
tion. It  was  apparent  that  the  steroid  did 
not  inhibit  the  effect  of  the  antibiotic  and 
the  antibiotic  did  not  inhibit  the  effect 
of  the  steroid. 

h^luocinolone  acetonide,  0.025%  in 
emollient  base,  was  especially  effective  in 
the  treatment  of  eczematous  eru])ti()n 
where  excessive  dryness  was  an  annoy- 
ing feature.  Adverse  reactions  were  not 
encountered  with  any  of  these  prepara- 
tions. 

A  preliminarv  study  with  fluocinolone 
acetonide  cream  (0.01''/  )  used  as  an  oc- 
clusive dressing  with  saran  wrap  has 
])r()ved   to  be  effective   in   the   treatment 


of  recalcitrant  lesions  of  neurodermatitis 
and  psoriasis.  There  is  a  dramatically  in- 
creased therapeutic  effect  of  the  steroid 
when  applied  under  an  occlusive  dressing 
with  saran  wrap  when  compared  to  the 
same  preparation  applied  for  the  same 
period  of  time  without  the  occlusive 
dressing.  This  effect  may  be  due  to  the 
fact  that  the  therapeutic  agent  is  brought 
in  closer  contact  with  the  affected  areas 
and  is  not  rubbed  off  on  clothing  or 
porous  dressings.  It  is  also  possible  that 
the  maceration  created  bv  the  occlusive 
non-absorbent  material  j)robably  in- 
creases percutaneous  absorption. 

Conclusion 

On  topical  application  0.025%  fluoci- 
nolone acetonide  cream  is  an  effective 
agent  in  the  treatment  of  dermatoses 
normally  responsive  to  topical  steroid 
therapy.  By  double  blind  studies  it  has 
proved  to  be  more  effective  than  0.1% 
hydrocortisone  cream  and  0.5%  predni- 
solone cream.  In  several  instances  it  was 
more  effective  than  0.1%  triamcinolone 
acetonide  cream.  A  concentration  of 
0.01  %  fluocinolone  acetonide  cream  on 
double  blind  study  has  proved  to  be  as 
effective  as  the  0.025%  concentration.  A 
combination  of  fluocinolone  acetonide  and 
neomycin  is  effective  in  the  treatment 
of  secondarily  infected  eczematous  erup- 
tions. Fluocinolone  acetonide  in  an  emol- 
lient base  is  effective  in  the  treatment  of 
eczematous  eruptions  where  excessive 
dryness  is  a  feature.  Fluocinolone  ace- 
tonide occlusive  dressings  with  .saran 
wrap  is  eft'ective  in  the  treatment  of  re- 
calcitrant lesions  of  neurodermatitis  ruul 
])S()riasis. 

For  references  turn  to  pajre  30. 


24 


r<'/.  47.  No. 


The  Use  of  Computers  in  Auditory  Research 

JVith  Particular  Reference  io  Measurement  of  Auditory  Thresholds  from  Evoked 
Cortical  Potentials  by  Continuous  "On-Linc"  Averaging  Techniques 

STEVEN  J.  BORSANYI,  M.D.,  and  CYRUS  L.  BLANCHARD,  M.D. 


Electrophysiological  responses  in 
the  auditory  system  can  be  recorded  rela- 
tively easily  in  experimental  animals  at 
various  levels  between  the  cochlea  and 
the  auditory  cortex.  However,  the  study 
of  electrophysiological  responses  in  man 
presents  a  special  problem,  since  the  au- 
ditory pathway  cannot  be  exposed,  with 
the  exception  of  the  middle  ear,  for  re- 
cording cochlear  potentials  and  action 
potentials  of  tlie  VIII  nerve  from  the 
round  window.  \'III  nerve  action  poten- 
tial can  also  Ije  recorded  directly  from  the 
nerve  in  the  internal  auditory  meatus 
when  it  is  exposed  surgically  for  various 
reasons.  However,  this  opportunity  is 
just  incidental  and  cannot  l)e  counted 
upon  as  a  diagnostic  approach.  The  abil- 
ity of  recording  cochlear  potentials  indi- 
cates that  the  hair  cells  in  the  cochlea  are 
more  or  less  intact,  while  action  poten- 
tials of  the  \TII  nerve  represent  most 
likely  only  hrst  order  neuron  responses 
in  the  auditory  pathway. 

During  the  years,  a  great  number  of 
methods  have  been  worked  out  using  a 
variety  of  biologic  or  biophysical  func- 
tions for  the  assessment  of  hearing  in 
man  at  higher  levels  than  the  cochlea. 
A  few  of  the  better  known  ones  are  the 
eye-blink  test,  the  dynamic  changes  in 
the  puijil  size,  impedance  changes  in  the 
ear  due  to  protective  contraction  of  the 
middle  ear  muscles  and  the  psychogal- 


Division  of  Otolaryngology,  School  of  Medicine. 
University   of   Maryland,    Baltimore. 

Work  supported  in  part  by  National  Institute  of 
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vanic  skin  resistance  test.  While  these 
tests  can  be  helpful  adjuncts  within  their 
limitations  in  the  objective  evaluation  of 
man's  hearing  acuity,  especially  the 
PGSR,  they  have  one  thing  in  common ; 
that  is,  none  of  these  auditory  reflex 
activities  necessarily  require  cortical  inte- 
gration. 

The  "arousal  response"  recorded  by 
electroencephalography  during  sleep  also 
lias  l)een  in  use  for  a  long  time.  \\'hile 
changes  in  the  evoked  cortical  potentials 
might  be  useful  to  demonstrate  the  pres- 
ence of  auditory  functions,  this  technique 
for  quantitative  measurement  is  not 
])racticable. 

The  feasibility  of  recording  evoked  cor- 
tical responses  by  gross  surface  elec- 
trodes from  the  scalp  of  conscious  human 
subjects  to  calibrated  auditory  stimuli  as 
a  measurement  of  hearing  became  possi- 
ble with  the  introduction  of  a  new  method 
to  biological  data  processing.  This  method 
has  evolved  from  the  use  of  on-line 
computer  averaging  techniques  for  the 
study  of  biological  variables,  in  this  case 
evoked  cortical  potentials  to  sound 
stimuli. 

Just  as  the  microscope  permits  the  ob- 
servation of  details  which  are  impossible 
to  see  with  the  naked  eye,  similarly  the 
a\eraging  techniques  allow  observations 
of  electric  patterns  of  behavior  in  the 
brain  which  cannot  be  detected  by  the 
eye  looking  at  an  electroencephalographic 
( EEG )  record  because  of  the  much 
greater  spontaneous  background  activity 
of   the   brain.    Because   of   the   constant 
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latency  of  evoked  cortical  potentials,  they 
can  be  separated  from  the  spontaneous 
activity  of  the  brain  by  repeated  sampling 
of  the  EEG  output  at  fixed  intervals  fol- 
lowing stimulation.  As  each  sound  stim- 
ulus is  presented,  preferably  clicks  or 
short  bursts  of  different  tones  at  various 
intensities  to  the  subject  being  investi- 
gated, the  computer  starts  to  sort  the 
received  evoked  cortical  responses  into 
a  given  number  of  separate  sequential 
storage  channels,  each  remembering  the 
instantaneous  sum  of  signals  appearing  at 
particular  sequential  times.  During  read 
out  each  of  the  channels  reports  the  sum 
of  all  the  previous  values  stored  in  it. 
which  can  be  visually  displayed  on  an  os- 
cilloscope. X  -  Y  plotter,  or  stripchart. 
This  information  also  can  be  stored  in  the 
computer  and  repeatedly  displayed.  The 
spontaneous  background  activity  will  he 
canceled  out  in  the  long  run  because  it 
is  temporarily  not  related  to  the  stimulus 
and  the  sum  of  the  positive  and  negative 
potentials  of  the  spontaneous  activity  at 
any  given  sequential  time  tend  to  average 
to  zero  with  repeated  sampling.  During 
the  same  time  the  pattern  of  the  evoked 
cortical  responses  slowly  arises  from  the 
background  activity,  because  the  poten- 
tial change  in  the  evoked  cortical  response 
occurs  always  in  the  same  direction 
(within  certain  limitations  )  at  any  given 
sequential  time  following  tlie  presenta- 
tion of  the  stimuli.  The  extraction  of 
signals  (evoked  cortical  responses)  from 
the  background  "noise"  (spontaneous 
activity)  is  further  enhanced  by  the  fact 
that  for  a  constant  response  the  signal- 
to-noise  ratio  is  increased  by  a  factor 
that  is  the  square  root  of  the  numl)er 
averaged.^ 

Other  possible  uses  of  averaging  tech- 
niques in  man  are  to  study  cochlear  re- 
sponses at  very  low  stimuhis  intensities 
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Fi?.   1.      Schematics  of  the  equipment. 

or  to  record  neural  potentials  of  the 
\T1I  nerve  when  cancellation  of  the 
cochlear  microphonics  is  desirable  in 
order  to  bring  out  more  clearlv  neural 
potentials. 

Figure  1   shows  the  block  diagram  of 
tlie  e(|uipment  used  for  the  experiment. 


Fig.    2.     Computed    averaee    responses   to   clicks   as   it 

is   recorded   from   the  auditory   cortex    of   the   unanes- 

thetized  cat.   (See  text  for  details.) 

The  next  ilKistration  (  l-'igurt-  2  i  shows 
liow  the  pattern  of  evokt'd  cortical  re- 
sponses arises  as  it  is  recorded  from  the 
auditorv  cortex  of  an  unanesthetized 
cat.  Tlie  sound  stimulus  consists  of  clicks 
generated  by  a  Grass  stimulator  at  a  rate 
of  one  click /second,  .'-^oimd  pressure  level 
is  6t)  dh  at  the  external  auditory  meatus. 
Tlie  emergence  of  the  pattern  of  e\-oke(l 


26 


/•<)/.  47.  Xo.  2 


BORSAXVI  AXn  lU.AXCH.-lRn—USE  OF  COMPUTERS  IX  AUDITORY  RESEARCH 


Fig.  3.     Computed  average  response  to  200  successive 
clicks  as  it  is  recorded  from  scalp  electrodes  in  man. 


cortical  response  is  continuously  display- 
ed and  followed  on  the  face  of  an  oscillo- 
scope. Serial  pictures  are  taken  before 
the  run.  then  after  the  presentation  of 
100.  200.  300.  and  400  consecutive  clicks. 
It  can  l)e  clearlv  seen  how  the  pattern 
of  the  response  becomes  more  distinct 
with  each  successive  group  of  100  clicks 
(sweep  time  is  200  msec,  gain  10.  0.5 
msec,  ordinate ). 

Figure  3  shows  the  pattern  of  evoked 
cortical  response  as  it  is  recorded  by 
surface  electrodes  from  man.  Differen- 
tial electrodes  are  placed  over  the  left 
temporal  lobe  and  in  the  midline  on  top 
of  the  head.  Stimulus  is  the  same  as  for 
the  first  illustration.  The  picture  was 
taken  after  200  clicks  ( sweep  time  80 
msec.  10  gain.  0.5  msec  ordinate). 

]\Iost  of  the  data  on  human  subjects  is 
preliminary,  including  our  own.-"'"'  How- 
ever, we  have  reason  to  believe  that  an 
extensive  study  in  a  clinical  setting  with 
normal    and    pathologic    hearing    would 


clarify  to  what  extent  we  can  rely  on  this 
method  as  a  clinical  tool  in  assessing 
someone's  hearing.  It  is  to  be  seen  how 
conditioning,  habituation,  fatigue,  or  dis- 
traction will  affect  the  pattern  of  these 
evoked  cortical  responses.  The  correla- 
tion of  a  large  volvune  of  data  obtained 
l)y  standard  audiometric  techniques  plus 
the  history  and  physical  examination  of 
these  patients  with  the  results  of  this 
new  method  will  give  further  insight  as 
to  the  validit}-  of  this  techni(|ue.  This 
method  seems  to  be  especially  promising 
in  those  cases  such  as  infants  or  small 
children  with  communication  disorders 
where  other  testing  methods  are  still 
somewhat  inadequate. 


The  authors  wish  to  express  their  sincere  thanks  to 
Dr.  Robert  Galanibos.  former  Chief,  Department  of 
Neurophysiology,  Walter  Reed  Army  Institute  of 
Research,  for  his  guidance  and  advice  in  introducing 
them  to  this  method. 
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An  Automatic  Cardiac  Monitor-Pacer 


R.  ADAMS  COWLEY,   M.D.,   MORRIS  TISCHLER,   AVRUM   TAMRES,   and    SAFUH    ATTAR,    M.D. 


Technics  for  detecting  and  analyzing 
electrical  activity  of  cardiac  muscle  are 
well  documented.  This  includes  inherent 
activity  as  well  as  anodal  and  cathodal 
stimulation  ^-  2-  3,  4.  .\  heart  monitor  has 
heen  developed  which  automatically 
turns  on  a  stimulator  when  the  heart 
rate  drops  below  a  preset  rate  and  then 
switches  the  stimulator  ofif  when  the  rate 
is  inherently  resumed.  The  combination 
of  a  stimulator  and  monitor  acting  to- 
gether automatically  is  both  feasible  and 
practical  as  proven  by  animal  exper- 
imentation and  clinical  trial. 

The  unit  can  be  operated  both  as  a 
monitor  or  a  pacer.  The  instrument  is 
operated  on  self-contained  batteries  or 
on  alternating  current.  Impulses  from 
the  patient's  heart  rhythm  can  be  con- 
tinuously telemetered.  Components  of 
the  monitor-pacer  are  illustrated  in 
Figure    1. 

The  pacer  may  l)e  used  externally  or 
internally  at  rates  up  to  250  beats  per 
miiuite.  The  negative  going  exponential 
pulse  has  a  maximum  amplitude  of  250 
V  with  a  pulse  width  at  half  power  of 
2  msec.  Pulses  from  the  pacer  are 
indicated  by  a  lamp  indicator.  A  test 
terminal  is  provided  for  ])reoperative 
checks. 

Operation:  The     monitor-pacer     is 

operated  from  three  colored  pushbuttons 
(Fig.  2).  All  controls  are  located  in  the 
front  panel  except  the  recvcle  time-out 
which  is  in  the  rear. 


From  the  Division  of  Thoracic  Surgery,  Depart- 
ment of  Surgery,  University  of  Maryland  School  of 
Medicine,  Baltimore,  Maryland.  Supported  in  part  by 
U.S.   Public  Health  Service  Grant  H-4595. 


In  normal  operation  the  patient  leads 
are  connected  in  the  usual  manner  and 
the  instrument  is  turned  on.  The  leads 
are  put  on  the  chest  if  the  cardiac  pacer 
is  to  be  used.  The  patient  electrode  test 
button  ( l)lack  i  is  depressed  in  order  to 
determine  the  resistance  made  between 
skin  contacts  and  electrodes.  Skin  areas 
which  have  not  been  properly  prepared 
with  electric  paste  are  quickly  detected 
and  corrected. 

The  monitoring  is  switched  to  the 
normal  monitoring  position  bv  depres- 
sing the  automatic  button  half  wav  and 
releasing  it.  In  the  monitor  position,  a 
variable  tone  generator  produces  audible 
tone  bursts  for  each  beat.  A  direct  read- 
ing rate  meter  also  indicates  the  average 
heart  rate.  Complete  depression  of  the 
automatic  button  places  the  monitor  in 
automatic  operation.  If  the  heart  falters 
or  slows  below  the  period  set  on  the 
recycle  control,  the  pacer  is  automatically 
activated  and  will  remain  in  operation 
for  30  seconds  at  which  time  it  will  re- 
sample  the  patient's  cardiac  rlnthm.  A 
normal  rhythm  switches  the  instrument 
again  to  the  monitor  position. 

If  a  heart  ])eat  is  not  received  during 
the  ])resent  sam])ling  ]")eriod.  the  ])acer 
is  again  activated  for  30  additional 
seconds.  The  cycle  re])eats  itself  as  often 
as  necessarv  or  until  the  "p<'icer  onlv" 
button  is  pressed.  This  button  permits 
the  ])acer  to  function  without  the  monitor 
recycle  control. 

I  )uring  the  rec\cle  peri(Kl  and  while 
ihi-  pacer  is  in  the  automatic  c\"cle,  an 
alarm  mav  be  continuouslv  lie.'ird.  The 
Nolume  control  returns  to  the  full  \-olume 
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BLOCK  DIAGRAM  AUTOMATIC  CARDIAC  MON  I  TOR- PACER 
Fig.  1.  The  11  essential  components  for  the  automatic  cardiac  monitor-pacer. 


position  for  the  alarm  period  even  if  it 
was  left  in  the  "low"  |)osition. 

The  three  electrode  wires  to  the  patient 
are  used  for  hoth  monitoring  and  pacer 
action.  Fatilty  action  at  the  monitor  due 
to  a  loose  electrode  cannot  lead  to  a 
shock  stimulus  from  the  pacer. 

A  continuous  imptilse  from  the  heart 
rhythm  as  well  as  the  alarm  tone  can 
activate  the  telemetering  control  device. 
Complete  monitoring  control  operation 
is  therefore  feasible  over  distances  limited 
only  by  the  power  of  the  transmitter 
receiver. 

The  rechargeable  battery  supply  re- 
mains in  the  charging  position  while  the 
plug  is  attached  to  the  alternating  current 
line.  When  removed  from  the  line  plug, 
the  system  will  continue  to  operate  for 
many  hotirs  without  switching  to  an\- 
other  power  sotirces. 

In  addition  to  the  audible  alarm,  a  red 
beacon  lamp  can  be  attached  to  the  rear 
accessorv  plug.  This  type  of  connection 
permits  distant  visual  monitoring. 


Cardiac  stimulation  to  be  effective 
must  be  applied  as  soon  as  possible  after 
the  heart  has  started  to  falter.  The 
monitor  described  provides  a  means  of 
monitoring  and  stimtilating  as  reqtiired. 


Fig.  2  This  self  contained  transistorized  unit  con- 
tains the  monitoring  system  as  described,  a  cardiac 
pacer  and  a  telemetering  device.  The  telemetering 
device,  re-setting  components  and  warning  light  are 
contained    in    the    back    and    are    not    shown. 
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This  instrument  lias  lieen  used  during 
animal  investigations  and  is  now  under- 
going clinical  trial. 
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Sebaceous  Secretion  and  Comedones 
(Quantitative  Studv) 

HARRY  M.  ROBINSON,  JR.,  M.D.,  RAYMOND  C.  V.  ROBINSON,  M.D., 
and  MARK  B.  HOLLANDER,  M.D. 


Claims  have  been  made  for  the  thera- 
peutic virtues  of  each  of  the  numerous 
topical  preparations  commercially  avail- 
able for  the  treatment  of  acne  vulgaris. 
Since  paired  comparison  or  double-blind 
studies  are  impractical  in  the  evaluation 
of  topical  preparations  for  the  treatment 
of  this  condition,  it  is  necessary  to  treat 
large  numbers  of  patients  and  to  devise 
some  acceptable  method  to  be  used  in 
objective  evaluation.  Dramatic  therapeu- 
tic results  are  rarely  obtained  in  acne 
regardless  of  the  modalities  used ;  there- 
fore, the  measure  of  effectiveness  of  acne 
therapy  must  be  reduction  in  sebaceous 
secretion  and  decrease  in  papules,  pus- 
tules, and  comedo  formation. 

Photographic  evidence  is  not  a  reliable 
method  of  gatiging  improvement  because 
of  the  difficulty  of  duplicating  factors  of 
lighting  and  exposures.  Techniques  for 
comedo  count  and  quantitative  method 
of  determining  sebaceous  secretion  have 
been  devised.  Preparations  have  been 
studied  by  blind  label  technique  and  com- 
parisons have  been  drawn  between  im- 
proved   hygienic    measures,    medicated 
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cleansing  pads,  lotions  and  creanis.  and 
soap  and  water. 

The  Study 

Patient  selection.  The  327  patients 
with  acne  were  treated  with  18  different 
l)reparations  in  the  dermatology  out- 
patient clinic  of  the  University  of  Alary- 
land  and  the  authors'  private  practices. 
The  report  includes  only  those  patients 
who  returned  regularlv  during  the  min- 
imum observation  period  of  two  to  six 
months.  The  sex  distribution  was  about 
equal.  Patients  ranged  in  age  from  11  to 
30  years.  Approximately  95  "^r  of  the 
patients  were  Caucasian. 

Comedo  counts.  The  comedo  counter 
was  made  by  drawing  a  2.54  cm.  square 
with  india  ink  on  pliofilm.  This  square 
(Fig.  1)  was  subdivided  into  2  mm. 
squares.  The  selected  site  for  the  comedo 
count  was  marked  on  the  patient's  his- 
tory and  the  same  area  was  used  for  the 
initial  count  and  counts  made  on  follow- 
tip  visits. 

Sebum  determinations.  On  all  pa- 
tients used  for  the  quantitative  study  of 
sebaceous  secretion,  specimens  were  col- 
lected from  the  forehead  or  the  naso- 
labial folds,  and  the  site  of  the  specimens 
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Fig.  1.  Comedo  Counter.  The  ruled  area  measures 
2. .54    cm.   and   the  small   subdivisions   measure   2    mm. 

was  recorded  in  the  patient's  record  so 
that  subsequent  determinations  were 
made  from  the  same  area.  A  piece  of 
siliconized  paper  was  applied  with  a 
gentle  rubbing  motion  to  the  selected 
area.  It  was  placed  in  a  small  brown 
manila  envelope  and  marked  with  the 
patient's  name,  date,  and  time  of  collec- 
tion of  the  specimen.  Before  measure- 
ment with  the  densitometer,  the  speci- 
mens on  siliconized  paper  were  placed 
on  a  C.  S.  &  E.  warming  plate  to  evapo- 
rate the  perspiration. 

The  light  source  consisted  of  a  15-watt 
l)ull)  mounted  in  a  sealed  aluminum-lined 
wooden  box.  Openings  1.  2  and  3  mm. 
in  diameter  were  made  in  a  metal  slide 
so  that  the  only  light  transmitted  from 
the  l)ox  came  through  these  small  holes. 
The  siliconized  paper  containing  the 
specimen  was  ])laced  over  one  of  the 
holes  and  fixed  in  place  l)v  a  liinged 
wooden  clamj:)  (Fig.  2).  Readings  were 
made  witli  a  Photovolt  densitometer 
(Fig.  3).  Either  tlie  numlxT  one  or  num- 
ber two  range  was  used  throughout 
the  experiments.  'I'lie  densitometer  was 
standardized  to  zero  on  tlie  scale  prior 
to  each  learling. 

Treahucnt  iiirlhoil.  Patients  were  in- 
structed to  wash  thoriiuuiiK-  with  a  l)]an(l 


soap,  morning  and  evening.  Thev  were 
advised  to  eliminate  chocolate,  nuts,  ice 
cream,  fried  foods,  butter,  pastries,  salad 
dressings,  and  other  oily  foods  from  the 
diet.  Those  who  were  treated  with 
creams  were  instructed  to  apply  the  med- 
ications morning  and  evening,  after 
cleansing  with  soap  and  water.  Patients 
who  were  given  the  cleansing  pads  were 
told  to  use  them  three  times  daily. 

Medicated  materials  used.  In  the  ini- 
tial part  of  the  study,  all  of  the  prepara- 
tions were  received  under  code  label. 

1 .  Cream  base  preparations  contained  : 

a.  1.5%  resorciiiol  monoacetate 

b.  0.5%  neomycin  sulfate,  1.5%  resorci- 
nol  monoacetate,  0.5%;  hydrocortisone 
and  2.7%   sulfur. 

c.  2.7%  sulfur 

d.  0.5%  hydrocortisone 

e.  No  active  ingredients  (control) 

f.  0.5%  neomycin  sulfate 

g.  4.0%  sulfur 

h.    1%  hydrocortisone 

i.     0.5%  neomycin  and  4.0%  sulfur 

j.    1.0%  hydrocortisone  and  4.0%  sulfur 

2.  Cleansing  pads  contained  : 

a.  3.9  ml.  of  a  solution  containing  hcxa- 
chlorophene  0.2%,  allantoin  0.1 59^ 
ethyl  alcohol  59.55%,  perfume  concen- 
trate 0.1%,  and  water. 

b.  3.9  ml.  of  a  solution  containing  alcohol 
59.60%^,  perfume  0.10%  and  water. 

c.  3.9  ml.  of  a  .solution  containing  alcohol 
59.60%,  perfume  0.10%>,  hexachloro- 
phene  0.20%,  and  water. 

d.  3.9  ml.  of  a  solution  containing  alcohol 
59.60%,  perfume  0.10%-,  allantoin 
0.15%,  and  water. 

e.  3.9  ml.  of  a  solution  containing  alcohol 
59.60%-,  perfume  0.10%,  neomycin  sul- 
fate 0.107(7  and  water. 

f.  3.9  ml.  of  a  solution  containing  alcohol 
59.60%,  perfume  0.10%>,  resorcinol 
monoacetate  1.5%  and  water. 

g.  3.9  ml.  of  a  solution  containing  alcohol 
59.60%,  perfume  0.10%^,  neomycin  sul- 
fate 0.107o  and  water. 

h.  3.9  ml.  of  a  solution  containing  alcohol 
59.607r,  perfume  0.10%.  resorcinol 
monoacetate  1.5%  and  water. 
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Fig.  2.  The  Light  Source  with  the  Perforated  trap. 
The  siliconized  paper  containing  the  specimen  was 
placed  over  the  opening  in  the  metal  slide  plate,  im- 
paled on  the  four  nail  points,  and  held  in  place 
by  closing  the  perforated  trap.  Readings  were  made 
by  placing  the  light-sensitive  element  of  the  densito- 
meter over  the  hole  in  the  trap. 

Results 

The  degree  of  improvement  was  based 
initially  on  gross  observation  of:  altera- 
tion in  the  amount  of  sebaceous  secre- 
tion; decrease  in  size  and  number  of 
comedones,  incidence  of  new  acne  lesions, 
and  the  factitious  element ;  acceptability 
of  the  preparations  by  the  patients  and 
the  individual  patient's  well  being. 

The  cream  base  preparation  contain- 
ing 0.57o  neomycin  alone  was  used  in 
the  treatment  of  44  patients  with  acne 
vulgaris.  Three  experienced  mild  irrita- 
tion, 22  were  not  benefited,  and  19 
showed  moderate  to  marked  improve- 
ment over  a  two-  to  six-month  period. 

The  cream  base  preparation  containing 
1.5%  resorcinol  monoacetate  was  used 
in  the  treatment  of  49  patients  with  acne 
vulgaris.  Six  complained  of  mild  itching 
and  "redness,"  17  were  not  benefited, 
and  26  showed  moderate  to  mild  im- 
provement. 

Forty-six  patients  with  acne  were 
treated  with  the  cream  preparation  con- 
taining 2.7%  sulfur.  Eight  of  this  group 
complained    of   mild    itching   and    "red- 


Fig.    3.     Photovolt    Densitometer.   The   machine   was 
standardized  prior  to   each  group   of   readings. 


ness."  Twenty-three  patients  were  unim- 
proved and  15  showed  moderate  to 
marked  improvement  after  two  to  six 
months. 

The  preparations  containing  neomycin, 
resorcinol  monoacetate,  hydrocortisone 
and  sulfur  were  used  in  the  treatment  of 
57  patients  with  acne  vulgaris.  Six  ex- 
perienced mild  itching  and  erythema,  33 
showed  moderate  to  marked  improve- 
ment, and  18  were  not  benefited. 

The  preparation  containing  0.5%  hy- 
drocortisone produced  mild  local  irrita- 
tion in  two  of  the  42  patients  treated. 
Twenty-one  of  these  patients  were  bene- 
fited to  some  extent,  and  19  were  unim- 
proved after  two  to  six  months. 

The  cream  base  was  used  as  a  control 
in  the  treatment  of  51  patients  with 
acne.  Two  of  them  experienced  mild  itch- 
ing and  erythema.  Twenty-six  patients 
improved  while  using  the  control  base, 
and  23  were  unimproved. 

The  preparation  containing  4%  sulfur 
was  used  in  the  treatment  of  31  patients 
with  acne.  Six  complained  of  mild  itch- 
ing and  erythema,  19  were  benefited, 
and  six  were  unchanged. 
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The  cream  containing  l^c  hydrocor- 
tisone was  used  in  the  treatment  of  31 
patients  with  acne.  Xo  adverse  reactions 
were  encoinitered.  Sixteen  patients  im- 
proved and  15  did  not. 

Twenty-three  patients  were  treated 
with  the  preparation  containing  O.S^c 
neomycin  sulfate  and  4%  sulfur.  Four 
experienced  mild  itching  and  erythema. 
10  iniiiroved.  and  9  wen^  unimproved. 

The  cream  containing  1%  hydrocor- 
tisone and  4^c  sulfur  was  used  in  the 
treatment  of  38  patients.  Two  developed 
mild  itching  and  mild  erythema.  18  im- 
proved, and  18  were  unimproved. 

Eight  different  formulas  were  used  in 
preparing  the  cleansing  pads.  This  mo- 
dality was  used  for  periods  of  two  to  six 
months  in  the  treatment  of  215  patients 
with  acne.  Due  to  the  high  incidence  of 
local  irritation,  it  was  necessarv  to  dis- 
continue the  use  of  those  pads  containing 
resorcinol  monoacetate.  All  other  fornui- 
las.  including  the  control,  were  equallv 
effective  in  those  patients  who  followed 
instructions.  Patients  considered  the  pads 
to  be  convenient,  pleasant  to  use.  and 
beneficial.  One  hundred  fifty-three  pa- 
tients were  improved.  43  were  unim- 
])roved.  10  experienced  mild  itching  and 
erythema,  and  9  were  lost  from  observa- 
tion. 

\^arying  degrees  of  improvement  were 
observed  after  two  to  six  months  of 
treatment  with  all  of  the  j^reparations 
used,  including  the  placebos.  X^o  decrease 
in  size  or  number  of  comedones  was  ob- 
served during  serial  examinations  with 
the  comedo  counter. 

The  densitometer  was  standardized 
before  each  series  of  sebum  determina- 
tions. Light  from  a  15-watt  bulb  was 
transmitted  through  a  3-mm.  hole  in  the 
hinged  lid  of  the  light  box.  In  the  first 
studv.  readings  were  made  on  the  niun- 


ber  one  scale.  A  reading  of  11  was  ob- 
tained on  light  transmitted  through  un- 
treated siliconized  paper  and  one  of  22 
was  obtained  on  paper  treated  with  min- 
eral oil.  This  range  was  the  standard 
used  for  reading  specimens  in  the  first, 
second,  and  fourth  experiments. 

Study  ±kl:  Specimens  obtained  from 
the  forehead  and  nasolabial  folds  at  6  :00 
A.M.  gave  readings  of  13  each.  The  face 
was  washed  thoroughly  with  a  bland 
soap  and  warm  water.  Specimens  ob- 
tained one  hour  later  gave  readings  of 
1 1 .  Two  hours  after  cleansing,  specimens 
gave  readings  of  13.  This  experiment 
was  confirmed  l)v  repetition.  Subsequent 
studies  performed  on  other  individuals 
produced  similar  results. 

Study  :ft2:  Specimens  were  obtained 
from  the  forehead  and  nasolabial  folds 
at  6:00  .\.m..  after  which  the  face  was 
wiped  with  a  cleansing  pad  containing 
hexachlorophene,  allantoin,  and  ethyl 
alcohol.  From  the  initial  specimens,  read- 
ings of  13  were  obtained.  Specimens 
were  obtained  from  both  areas  one,  two. 
and  three  hours  later,  with  readings  of 
11.  13,  and  13  each.  Subsequent  studies 
performed  on  the  same  patient  and  five 
others,  using  the  different  formulas  for 
the  cleansing  pads,  yielded  the  same 
results  regardless  of  the  formula  used. 

Study  :^3:  To  determine  difference 
in  rate  of  sebaceous  secretion,  a  wider 
range  of  readings  on  the  densitometer 
(45  to  80)  was  obtained  using  scale 
number  two  and  the  3-mm.  aperture  on 
the  light  box.  The  center  of  the  forehead. 
tlie  nose,  the  cheek,  and  the  neck  were 
the  areas  selected  for  study.  Control  read- 
ings were  made  on  two  separate  days, 
when  the  face  had  not  been  washed  for 
six  hours.  Two  readings  were  also  made 
on  separate  days  one  hour  after  cleansing 
the  face. 
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Area 

Controls 

10  min.  after 
using  pads 

30 
minutes 

1 

hour 

Forehead 

80 

45 

64 

68 

SO 

70 

Xose 

80 

45 

70 

75 

73 

73 

CMieek 

75 

45 

60 

70 

57 

60 

Neck 

67 

49 

56 

65 

53 

60 

The  higher  reachngs  on  the  nose, 
cheek,  and  neck  in  the  tirst  set  of  controls 
may  have  been  due  to  the  difference  in 
temperature  on  the  two  days.  The  more 
rapid  return  of  sebaceous  secretion  in 
this  study  than  in  the  other  studies  may 
have  been  due  to  the  time  of  day  and  to 
the  fact  that  the  subject  had  been  work- 
ing for  five  hours  when  the  experiment 
was  started. 

Study  :j^4:  PreHminary  calibration 
for  this  experiment  yielded  the  maximum 
transmission  of  15.8  through  oiled  paper. 
Specimens  taken  at  10:00  p.m.  from  the 
forehead  and  nose  yielded  reading  8.8 
and  6.8  respectively.  Specimens  collected 
upon  arising  in  the  morning  and  before 
washing  yielded  reading  of  9.0  and  8.4. 
At  noon,  approximately  3^^  hours  after 
bathing,  the  readings  were  9.2  and  8.8 
respectively. 

Comment 

The  multiplicity  of  factors  responsible 
for  the  production  of  adolescent  acne 
limits  the  specificity  of  the  therapeutic 
attack.  It  is  generally  recognized  that 
endocrine  imbalance  is  basically  respon- 
sible for  tlie  development  of  this  condi- 
tion, but  no  safe  and  effective  measure 
has  been  developed  to  correct  this  factor. 
At  present,  the  generally  accepted  treat- 
ment measures  include  local  applica- 
tions, dietary  restrictions,  expression  of 


comedones,  surgical  drainage  of  pustular 
lesions,  judicious  use  of  antibacterial 
drugs,  ultraviolet  and  roentgen  therapy. 

Exaggerated  claims  have  been  made 
for  the  efficacy  of  most  of  the  commer- 
cially available  topical  applications  used 
in  the  treatment  of  acne.  Results  obtained 
in  this  and  previous  studies^-  ^  indicate 
that  therapeutic  measures  must  be  indi- 
vidually tailored  for  each  patient.  Objec- 
tive evaluation  of  the  topical  preparations 
used  in  this  study  suggest  that  general 
measures,  including  dietary  restrictions, 
improved  hygiene,  and  physician-patient 
rapport  were  more  important  than  local 
treatment.  It  was  also  obvious  that  a 
treatment  period  of  less  than  six  months 
was  not  adequate  for  the  evaluation  of 
any  topical  preparation. 

The  local  therapy  of  acne  does  not 
produce  dramatic  improvement.  Regard- 
less of  the  preparation  used,  none  of  the 
patients  in  this  study  who  received  local 
therapy  alone  obtained  an  objectively 
satisfactory  result. 

The  preparations  which  contained  sul- 
fur and/or  resorcin  produced  a  relative- 
ly high  incidence  of  local  irritation. 
These  adverse  reactions  were  mild  and 
difficult  to  interpret  because  the  patient's 
complaints  were  rarely  supported  by  ob- 
jective evidence.  Although  a  number  of 
patients  complained  of  mild  itching  and 
redness,  erythema  was  only  observed  in 
six  treated  with  the  resorcin  prepara- 
tions and  five  treated  with  the  sulfur 
preparations. 

The  results  obtained  in  this  study  sug- 
gest that  preparations  containing  sulfur, 
resorcin,  or  combinations  of  these,  with 
or  without  hydrocortisone,  may  not  have 
the  therapeutic  value  in  acne  previously 
attributed  to  them. 

In  previous  studies-^-  '^'  ^  antibiotic 
drugs  incorporated  in  ointment,  cream. 
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and  lotion  bases  proved  to  be  of  no  value 
in  the  topical  therapy  of  acne.  The  results 
of  this  study,  using  coded  preparations, 
indicated  that  addition  of  neomycin  to 
the  creams  and  cleansing  pads  did  not 
enhance  their  efifectiveness.  Since  neo- 
mycin has  a  sensitizing  potential,  and  is 
of  no  particular  value  in  the  topical  ther- 
apy of  acne,  it  is  unnecessary  and  unde- 
sirable to  incorporate  this  antibiotic  in 
preparations  intended  for  this  purpose. 

These  studies  indicate  that  an  appre- 
ciable number  of  patients  treated  with 
the  various  creams  and  cleansing  pads 
improved,  though  quantitative  determi- 
nations of  sebaceous  secretion  and  serial 
comedo  counts  did  not  offer  an  explana- 
tion. The  observed  decrease  in  the  facti- 
tious element  and  the  lower  incidence  of 
papules  and  pustules  were  probably  due 
to  the  general  measures  employed  rather 
than  to  any  specific  local  therapy. 

The  greater  degree  of  improvement 
from  the  use  of  cleansing  pads  rather 
than  cream  preparations  could  be  attril> 
uted  to  the  fact  that  the  pads  were  readily 
available,  pleasant  to  use,  and  gave  the 
patient  a  refreshed  feeling.  The  ease  with 
which  the  cleansing  pads  removed  the 
excessively  oily  secretion  encouraged 
their  use. 

Conclusions 

1.  Topical  therapy  with  the  prepara- 
tions included  in  this  study  produced  no 
decrease  in  the  size  or  number  of  come- 
dones in  a  two-  to  six-month  period. 

2.  The  sebum  removal  by  the  prepara- 
tions  used   in   this   study   lasted   only   a 


brief  period.  Sebaceous  secretion  was  not 
affected. 

3.  The  topical  therapy  of  acne  with 
the  preparations  included  in  this  study 
did  not  produce  dramatic  improvement. 

4.  Physician-patient  rapport,  improved 
hygiene,  dietary  restrictions,  and  other 
general  measures  proved  to  be  more 
effective  in  the  management  of  acne  than 
any  of  the  topical  applications  used. 

5.  Creams  containing  sulfur,  resorcin, 
or  a  combination  of  the  two,  with  or 
without  hydrocortisone,  were  no  more 
eft'ective  than  the  base. 

6.  The  cleansing  pads  were  pleasant 
to  use,  and  more  acceptable  to  the  patient 
than  the  other  topical  applications.  The 
pads  containing  resorcin  were  irritating, 
but  all  other  formulations  were  satisfac- 
tory. 
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The  Decompressing  Effect  of  Urea  on  the 
Labyrinth 

STEVEN  J.  BORSANYI,  M.D.,  ED  O.  HUNT,  B.S.,'   and  CYRUS  L.   BLANCHARD,  M.D. 


OxE  OF  THE  MOST  challenging  prob- 
lems of  present  day  otolaryngology-  is 
the  treatment  of  ^leniere's  disease.  The 
major  lesion  that  is  noted  in  Meniere's 
disease  is  endolymphatic  hydrops.  Sev- 
eral approaches,  medical  and  surgical, 
are  currently  used  to  decompress  the 
labyrinth  with  various  degrees  of  success. 
Upon  the  analogue  of  the  high  rate  of 
improvement  following  administration  of 
urea  in  acute  glucoma,  we  assume  that 
urea  would  also  be  effective  as  a  decom- 
pressing agent  in  acute  attacks  of 
^Meniere's  disease.  In  order  to  prove  this 
theory,  we  conducted  a  series  of  animal 
experiments. 

Adult  cats,  averaging  in  weight  from 
2.5  to  3.0  kg.,  were  used  for  this  experi- 
ment. Following  sodium  pentothal  anes- 
thesia, fenestration  of  the  lateral  semi- 
circular canal  was  done  using  the  Zeiss 
operating  microscope.  The  administra- 
tion of  urea  followed  immediately  the 
fenestration  by  intravenous  drip  1.5 
grams/  kg.  Serial  photographs  were  taken 
through  the  operating  microscope  at  25 
and  40  power  at  15  minute  intervals. 
These  photographs  were  then  printed 
and  enlarged  20  times.  Xo  considerable 
change  in  the  size  of  the  exposed  mem- 
branous semicircular  canal  was  noted. 

In  our  other  method,  just  before  the 
lateral  semicircular  canal  was  readv  for 
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Micropipette    in    the    cat's    vestibule,    passed    through 
the   round   window,    i  Magnified   123  times.) 

the  tinal  step  of  fenestration,  a  micro- 
pipette was  inserted  using  a  deFonbrune 
micromanipulator  through  the  extremely 
thin  bone  into  the  membranous  labyrinth. 
As  soon  as  the  membranous  labyrinth 
was  entered,  the  endolymphatic  fluid 
ascended  within  the  micropipette.  Xo 
changes  in  the  fluid  level  within  the 
micropipette  were  noted  while  the  urea 
was  being  administered  or  for  a  period 
of  one  to  two  hours  thereafter. 

In  some  instances,  the  perilymphatic 
space  was  entered  by  way  of  the  round 
window.  This  procedure  carries  a  high 
level  of  inaccuracy  because  of  the  tech- 
nical difficulties  of  sealing  off  the  mem- 
brane covering  the  round  window.  ^^  e 
observed  no  change  in  the  level  of  the 
meniscus  after  the  administration  of  urea. 

Cochlear  microphonics  were  also  stud- 
ied during  the  administration  of  urea. 
Teflon-coated  silver  electrode  was  placed 
on  the  surgically  exposed  round  window 
in  anesthetized  cats.  The  frequencies  in- 
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vestigated  were  500.  1000,,  2000,  and 
4000  cycles  per  second.  The  sound  was 
generated  Ijy  a  Beltone  12- A  model 
audiometer.  Cochlear  potentials  were 
registered  before,  during,  and  after  the 
administration  of  urea  on  a  Tektronix 
Model  502  Oscilloscope  in  the  range  of 
300  to  550  microvolts.  No  significant 
changes  were  observed  up  to  two  hours 
following  the  administration  of  urea. 

Discussion 

Urea  as  a  cerebral  decompressing 
agent  was  first  suggested  by  Fremont- 
Smith  and  Forbes  in  1927.  Javid.  in  1959 
while  studying  the  cerebral  decompress- 
ing action,  included  also  a  patient  with 
Meniere's  disease  in  his  series.  His  re- 
sults were  not  conclusive. 

Urea  is  a  non-electrolyte  diuretic. 
Upon  intravenous  administration,  it  does 
not  enter  into  the  metabolic  processes 
of  the  body.  Urea  appears  to  act  by 
causing  an  osmotic  gradient  between  the 
Ijlood  and  extracellular  fluid. 

The  information  obtained  from  these 
experiments  was  not  conclusive  as  to 
the  effect  of  urea  as  a  lal)yrinthine  de- 
compressing agent.    It  is   possible  that : 


1 )  The  changes  were  too  minute  to  be 
recorded  by  our  apparatus.  2)  Changes 
in  the  fluid  pressure,  if  any,  were  not 
strong  enough  to  overcome  the  capillary 
attraction  within  the  micropipette.  3) 
The  time  period  of  two  to  three  hours 
was  too  short  to  observe  the  change, 
h'urther  studies  are  contemplated  using 
more  elaborate  methods  such  as  capaci- 
tance electromanometer  for  the  determi- 
nation of  the  endolymphatic  pressure  fol- 
lowing the  use  of  dehydrating  agents  such 
as  urea. 

Clinical  trials  with  iu"ea  in  man  are 
also  contemplated  in  properly  selected 
cases  of  acute  Aleniere's  disease. 


References 

1.  Fremont-Smith,  F.  and  Forbes,  H.  S.  : 
Intraocular  and  Intracranial  Pressure :  An  Ex- 
perimental Study,  Arch.  Neurol,  and  Psychiat., 
18:550,  1927. 

2.  Javid,  AI.  :  Urea,  New  Use  of  an  Old 
Agent :  Reduction  of  Intracranial  and  Intra- 
ocular Pressure,  Surgical  Clin.  No.  America, 
38:907   (August),  1958. 

3.  Goodman,  L.  S.  and  Oilman,  A. :  Tlic 
Pharmacological  Basis  of  Therapeutics,  2nd 
ed..  The  AlacMillan  Co.,  1955. 


38 


Vol.  47,  No.  3 


The  Effect  of  Carbon  Dioxide  Inhalation  on 
Experimental  Shock  in  the  Rat* 


ALAN    B.  COHEN,  M.D. 

Experimental  shock  in  the  rat  can 
be  produced  by  rotation  in  a  Xoble  Collip 
drum.^  The  primary  mechanism  of  this 
traumatic  shock  is  beUeved  to  be  anhy- 
dremia  resulting  from  increased  capillary 
permeability.-  A  hemoconcentration  is 
observed/  but  free  hemorrhages  are  seen 
in  less  than  1  ''Jc  of  the  cases.  The  purpose 
of  this  investigation  is  to  study  the  effect 
of  carbon  dioxide  inhalation  on  the  mor- 
tality of  a  standard  shock  procedure. 

Materials  and  Methods.  A  tumbling 
machine  was  used  as  described  by  Xoble 
and  Collip  in  which  each  of  four  drums 
measured  37.4  cm.  in  diameter  and  con- 
tained two  prisms  rotated  at  40  revolu- 
tions per  minute.  A  total  of  42  white 
male  \\'istar  rats  between  175  and  275 
grams  were  tumbled  and  observed  for 
clinical  effects  and  mortality  for  seven 
days.  It  was  found  from  preliminary  ob- 
servation that  the  lighter  rats  (less  than 
200  grams)  were  more  susceptible  to 
shock.  Hence,  the  number  of  rotations  of 
control  and  experimental  groups  were 
determined  by  the  weight  of  the  rat.  All 
animals  were  taped  prior  to  trauma. 
After  trauma  their  limbs  were  released, 
and  they  were  returned  to  cages  where 
food  and  water  were  available.  The  car- 
bon dioxide  CCOo)  was  administered 
before  the  trauma.  The  procedure  of 
administration  was  as  follows : 

1.  Rats  were  given  3  liters  of  CO-  in 
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a   44-liter,   air-tight  box  30,    15,   and   5 
nlinute.^  prior  to  drumming. 

2.  The  container  was  flushed  with  air 
before  each  CO2  administration,  thus 
maintaining  a  5  to  8%  concentration  of 
carbon  dioxide. 

Experimental   Results. 
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Totals  of  Experimental   Results. 

Number  Number  of 
Number  of       of  Deaths  %  Mortality 


Revolutions  Rats  CO2  Control  CO2  Control 
9  rats     640 

8  rats     680        21         4        16  19        76 

4  rats     720 

Data  for  these  two  groups  has  been 
summed  for  use  in  estimation  of  proba- 
bilities by  the  Chi  Square  method.  Yates 
0.5  correction  was  used  in  calculation  of 
Chi  Square  values,  since  the  degrees  of 
freedom  equalled  one.'"^  If  a  probability  of 
.02  or  less  w-as  used  as  criterion  of  sig- 
nificance, the  data  indicated  that  for 
tumbled  rats  the  likelihood  of  survival 
was  significantly  increased  by  breathing 
for  30  minutes  prior  to  tumbling  an 
atmosphere  of  5-8%  COj  in  air. 

Discussion.  The  association  of  CO2 
with  shock  is  ascribed  to  the  work  of 
Henderson"*   who   in    1918  hypothesized 
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that  increased  respiratory  activity  from 
painful  stimuli  produced  inactivation  of 
the  veno-pressor  mechanism  through 
acapnia.  This  ultimately  is  followed  by 
low  blood  pressure,  failing  circulation, 
and  asph_\"xia  of  the  tissues.  Many  later 
investigators  demonstrated  that  pain  and 
hypernea  was  not  always  present  in 
shock,  and  that  shock  might  exist  with- 
out acapnia,  as  well  as  acapnia  without 
shock. -*  Thus,  the  role  of  CO^  in  the 
shock  syndrome  was  discarded. 

-Autonomic  blocking  agents  have  been 
shown  to  prevent  the  irreversibility  of 
the  shock  syndrome  l)y  altering  the  ini- 
tial vasoconstrictive  response  so  that 
peripheral  tissue  blood  flow  remains  ade- 
quate. Dibenzyline,  for  example,  has  been 
demonstrated  to  be  effective  in  endo- 
toxin,^ hemorrhagic,'  drum  trauma,'  and 
bowel  ischemia  shock. '^  It  seemed  plausi- 
ble that  the  brain  through  internal  local 
chemoreceptors  could  participate  in  the 
sympatho-adreno  response.  T.  H.  Ben- 
zinger'^had  a  similar  idea  when  he  demon- 
strated at  the  recent  American  Medical 
x\ssociation  convention  that  local  tenijX)- 
receptors  in  the  hypothalamus  initiate  the 
peripheral  vaso-constriction  which  regu- 
lates body  temperature.  Stone  ct  a!.^" 
demonstrated  in  man  a  decreased  pCOi- 
and  decreased  cerebral  blood  flow  in 
hemorrhagic  shock.  On  giving  10  mgs. 
morijhine  sulphate  intravenously  which 
depressed  respiration,  the  ]^COj  and 
cerebral  l)lood  flow  returned  to  normal, 
and  the  shock  sym]itoms  were  alleviated. 

These  authors  described  a  hyperven- 
tilation of  imknown  etiology  as  causing 
the  decrease  in  ])C02.  Could  not  local 
accumulation  of  metabolites  (])articular- 
ly  COj)  in  certain  localized  areas  of  a 
cerebrum  receiving  inadequate  tlow  stim- 
ulate this  hypernea!  Could  not,  in  lact, 
the  svm])atho-adreno  activation  be  in- 
fluenced 1)\-  i>clKMnic  local  receptors  !  I'^u■- 


thermore,  could  not  the  irreversibility  of 
this  syndrome  be  altered  by  lowering  the 
intensity  and  duration  of  this  stimulus 
through  improving  cerebral  blood  tfow  ! 
This  work  is  a  preliminary  experiment 
in  the  effect  of  cerebral  flow  on  shock 
mortality.  (  The  influence  of  the  adrenal 
glands  and  the  direct  vascular  reactivity 
of  COj  must  be  assessed.)  Rich- 
ards and  Stein^^  have  shown  that  5% 
COj  administration  for  one  hour  causes 
an  increased  concentration  of  17-hydroxy 
corticosteroids  in  adrenal  venous  blood 
in  40'~f  of  the  rats  studied.  Levine  and 
Remington,"  however,  suggested  that  re- 
peated preparatory  administration  of 
adrenal  steroids,  in  physiological  doses, 
cannot  be  used  to  develop  typical  resist- 
ance. Finally,  many  studies  are  needed 
on  pCO^,  cerebral  flow,  and  other  bio- 
chemical and  physiological  determina- 
tions before  anv  conviction  can  be  at- 
tached to  a  causitive  relation  between 
cerebral  blood  flow  and  shock. 
Conclusions 

1 .  In  states  of  shock  produced  in  rats 
by  a  Xoble  Collip  apparatus,  a  statistic- 
ally significant  drop  in  mortality  w^as 
brought  about  by  5-7^'c  COj  inhalation 
Y)V\or  to  rotation. 

2.  Possible  interrelationships  between 
])retraumatic  administration  of  COo  and 
the  ])revention  of  shock  are  discussed. 
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Effect  of  Hyperbaric  Oxygenation  on 
Noble  CoUip  Drnni  Sliock  in  the  Rat 

G.  ALLEN  MOULTON,  M.D.,*  WILLIAM  G.  ESMOND,  M.D.,  and  MORITZ  MICHAELIS,  Ph.D. 


Previous  work  in  this  laboratory  on 
some  effects  of  shock  on  enzyme  systems 
in  Hver  and  brain  has  led  us  to  believe 
that  the  shock  syndrome  in  the  rat  is 
accompanied  by  decrease  in  such  enzyme 
activities.^' -^  It  was  found  that  enzyme 
changes  did  not  occur  if  the  animals  were 
tranquilized  with  chloroethoxybutamox- 
ane  prior  to  tumbling.-^  Moulton  ct  al.'^ 
showed  significant  increase  in  survival 
in  shocked  rats  which  had  been  so  tran- 
quilized. Since  hypoxia  is  one  of  the 
elements  compounding  the  shock  syn- 
drome, it  was  thought  possible  that  im- 
proved methods  of  oxygenation  of  the 
animal  might  also  help  in  alleviating 
shock. ^  Experiments  in  this  laboratory 
using  partial  extracorporeal  perfusion  in 
hemorrhagic  shock  in  dogs  showed  onl\' 
increased  survival  time  without  any  ben- 
eficial influence  on  the  outcome  :^  the 
mortality  remaining  unchanged.  Subse- 
quently, it  has  been  shown  by  Esmond 
ct  al7  and  Attar  et  al.^  that  hyperbaric 
oxygenation  markedly  improves  survival 
rate  in  dogs  subject  to  hemorrhagic 
shock.  We  now  report  experiments  in 
which  animals  were  subjected  to  Noble- 
Collip  drum  shock  and  subsequently  held 
in  an  atmosphere  of  high  pressure  oxygen 
for  two  hours. 
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Materials  and  Methods 

The  pressure  tank  ( Figure  1 )  con- 
sisted of  an  inexpensive  small  laboratory 
top-loading  autoclave**  30.5  cm.  in 
diameter  and  30.5  cm.  in  height  which 
was  modified  so  that  oxygen  could  be 
injected  into  the  bottom  of  the  pressure 
vessel  through  a  flexible  tube  originally 
designed  to  vent  air  from  the  vessel  prior 
to  pressurization  with  steam.  The  pop- 
ofi^  valve  was  removed  from  the  top 
of  the  autoclave,  the  spring  tension 
modified  to  open  slightly  above  3 
atmospheres  absolute  and  was  mounted 
on  a  T  fitting  venting  the  top  of  the  auto- 
clave. The  other  arm  of  the  T  fitting 
was  provided  with  a  fiexilile  \invl  hose 
which  was  clamped  at  the  distal  end.  A 
pin  hole  orifice  was  made  in  the  vinyl 
tube  to  continuously  vent  the  chaml)er 
at  a  rate  in  excess  of  1  L/min.  during 
operation  at  3  atmospheres  absolute  ;  this 
prevented  accumulation  of  carbon  diox- 
ide within  the  cham])cr."^  Oxygen  was 
supplied  from  a  standard  pressure  cylin- 
der originally  pressurized  to  136  atmos- 
pheres and  was  delivered  to  the  chaniber 
through  a  standard  reducing  valve  that 
allowed  pressures  of  from  1  to  7 .>>  atmos- 
pheres absolute  to  be  realized  and  con- 
tinuously and  smoothly  maintained.  Fol- 
lowing transfer  of  the  animals  ( grou])s 
of  four)  to  the  chamber,  the  chamljer  lid 
was  placed  loosely  in  the  top  of  the  tank 
and  oxygen  was  allowed  to  llow  briefly 
at  atmospheric  pressure  to  flush  most  of 
the  air  from  the  tank,  after  which  the 
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Figure   1 

lid  was  sealed  and  pressurization  was  be- 
gun. The  pressure  was  gradually  raised 
over  a  period  of  5  minutes  to  3  atmos- 
pheres absolute  pressure  and  the  tank 
was  allowed  to  remain  at  this  level  for 
2  hours,  after  which  the  jjressure  was 
slowly  and  smoothly  reduced  to  atmos- 
pheric pressure  over  a  period  of  15 
minutes. 

Young  adult,  white,  male  ^^'istar  rats 
weighing  150-300  grams  were  selected 
for  hyperbaric  and  control  groups.  Their 
legs  were  taped  and  they  were  drummed 
in  a  Xoble-Collip  type  drum  at  40  r.p.m. 
as  previously  described."*  The  severity  of 
challenge  by  drumming  was  varied  from 
800  to  8-10  turns  with  intent  to  produce 
severe  trauma  and  a  reasonable  survival. 
Following  drumming,  the  animals  were 
unfettered  and  the  controls  allowed  to 
remain  in  open  cages.  Those  previously 
selected  for  hyperbaric  therapy  were 
transferred  to  the  pressure  tank.  The 
pressure  was  raised,  maintained,  and 
lowered  as  described  above.  The  animals 


were  observed  for  48  hours.  The 
drummed  animals  presented  the  typical 
clinical  appearance  of  severely  shocked 
rats,  similar  to  our  previous  experiments. 
Their  noses,  paws,  and  tails  were  cva- 
notic.  Their  respirations  were  shallow 
and  rapid.  They  could  be  aroused  bv 
prodding,  but  they  immediately  slipped 
back  into  a  severely  obtunded  state.  Un- 
treated, shock  persisted  for  several  hours 
with  a  high  mortality  in  the  first  two 
liours.  Several  hours  later,  those  that 
survived  slept  for  a  prolonged  period. 
During  this  time  they  neither  defecated 
nor  voided. 

The  animals  subjected  to  hyperbaric 
oxygen  therapy  had  less  mortality  and 
demonstrated  a  rapid  return  of  activity. 
Their  color  was  normal,  their  eves  were 
bright.  They  responded  rapidly  to  prod- 
ding. They  stood  on  their  feet  and  also 
defecated  and  voided.  Tliis  active  state 
persisted  for  ^j  to  1  hnur.  following 
which  the  treated  animals  .slept  for  1  to 
2  liours  and  then  appeared  normal.  Dur- 
ing all  of  this  time  they  were  easilv 
aroused. 

Table    I.   Observations    on   the   Survival   of 

Rats   Following  Tumbling  Rates  of  800-840 

Turns  According  to  Therapy  Given 


Treatment 
Group 

Xo.    of 

Animals 

.Survived 
24  Hours 

Per  Cent 
Died  Survived 

Control 

1    15 

6 

1    9    1      40 

Oxygen  (2  Hrs.) 

1       2^ 

17 

4          81 

X2  =  4.73 


P  <  .0.5 
P  >   .02 


Table  I  show.s  that  the  survival  rate 
24  hours  postrauma  was  8Kc  for  those 
animals  which  received  pressure  oxygen 
treatment,  as  contrasted  with  40  ^c  in 
identicallv  tumbled  controls  which  had 
received  no  treatment.  The  difference 
when  tested  by  the  X-  method  was  sta- 
tistically significant  at  a  level  of  p  <  .05 
and  p  >  .02. 
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Discussion 

Several  factors  may  contribute  to  in- 
creased survival  after  shock.  Recent  re- 
sults by  A'ennet  ct  al.'^^  show  that  gluco- 
corticoids produced  significant  reduction 
in  the  mortality  in  female  rats  subjected 
to  a  modified  Xol)le-Collip  trauma  proce- 
dure. Although  the  degree  of  shock  ex- 
posure used  by  these  authors  differs  from 
ours,  their  results  tend  to  agree  with 
ours  inasmuch  as  they  have  about  the 
same  differences  in  mortality  rate  with 
and  without  treatment.  An  increase  in 
the  partial  pressure  of  oxygen  from  150 
mmHg.  in  atmospheric  air  to  2280 
mmHg.  at  three  atmospheres  absolute 
pressure  causes  dissolved  oxvgen  iii 
arterial  l)lood  to  rise  from  .3  volume  per 
cent  to  about  6  volume  per  cent.  Since 
oxygen  partial  pressure  has  been  in- 
creased 15  times,  diffusion  is  greatlv  in- 
creased into  volumes  of  tissue  rendered 
anoxic  l\v  trauma  to  the  circulatory  sys- 
tem during  tuml)ling,  and  anoxic  injurv 
is  minimized  until  circulatorv  readjust- 
ment occurs. 

Recent  studies  bv  Hardaway'^  have 
implicated  intravascular  clotting  as  a 
cause  of  refractory  shock.  If  intravascular 
clotting  is  responsible  for  some  deaths  in 
control  animals,  exposure  to  high  pres- 
sure oxygen  may  preserve  vita!  under- 
perfused  tissues  in  treated  animals  until 
normal  mechanisms  of  endogenous  acti- 
vation of  ])lasniin  and  release  of  lieparin 
result  in  hljrinolysis  and  restoration  of 
flow  in  vascular  circuits. 

It  ajjpears  that  among  several  a\enues 
open  to  the  treatment  of  shock,  high 
pressure  oxygen  therapy  appears  to  be 
distinctlv  beneficial. 


We  wish  to  thank  Doctor  Matthew  T,.  Tay- 
back  for  the  statistical  analysis. 
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The  Clinical  Application  of 
Psvcliotlierapeutic  Drugs 


ALBERT    A.   KURLAND,  M.D. 


Introduction 

Some  years  ago  in  commenting  on  the 
nearly  simultaneous  arrivals  of  chlorpro- 
mazine  and  reserpine  on  the  therapeutic 
horizon  in  the  treatment  of  the  psychotic 
patient  as  rekindling  man's  dream  of  ul- 
timately finding  a  chemical  agent  that 
would  resolve  the  schizophrenic  complex 
M^ith  all  its  protean  manifestations,  fan- 
tasy has  found  itself  gradually  being  re- 
placed by  reality. 

Since  that  time  we  have  seen  the  in- 
troduction of  new  categories  of  com- 
pounds with  marked  antidepressant  ac- 
tivities which  has  almost  made  electro- 
convulsive therapy  a  thing  of  the  past 
except  for  the  acutely  suicidal  patient. 
There  has  been  introduced  a  whole  new 
category  of  compounds  known  as  the 
minor  tranquilizers  of  which  meproba- 
mate  (  Miltown  or  Equanil)  has  replaced 
the  older  phenobarbital  as  an  anxiety  re- 
lieving agent  and  more  recently  the  in- 
troduction of  chlordiazepoxide  (Librium) 
which  has  extended  the  anxiety  relieving 
spectrum  to  include  such  effects  as  rage, 
phobias,  and  obsessive  compulsive  reac- 
tions. 

Aldous  Huxley,  in  commenting  on 
some  of  these  developments,  voiced  in 
an  almost  lyrical  fashion  in  an  essay  on 
the  history  of  tension  the  following : 

Once  the  seeds  of  science  have  been  planted 
they  tend  to  sprout  and  develop  autonomously 
according  to  the  law  of  their  own  being,  not 
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according  to  t!:e  laws  of  our  being.  Pharmacol- 
ogy has  now  entered  upon  a  period  of  rapid 
growth,  and  it  seems  quite  certain  that  in  the 
next  few  years  scores  of  new  methods  for 
changing  the  quality  of  consciousness  will  be 
discovered.  .  .  .  The  pharmacologists  will  give 
us  something  that  most  human  beings  have 
never  had  before.  If  we  want  joy,  peace,  and 
loving  kindness,  they  will  give  us  loving  kind- 
ness, peace,  and  joy.  If  we  want  beauty,  they 
will  transfigure  the  outside  world  for  us  and 
open  the  door  of  visions  of  unimaginable  rich- 
ness and  significance.  If  our  desire  for  life  is 
everlasting,  they  will  give  us  the  next  best 
thing — aeons  of  blissful  experience  miraculous- 
ly telescoped  into  a  single  hour.  They  will 
bestow  these  without  exacting  the  terrible 
price  that,  in  the  past,  men  had  to  pay  for 
resorting  too  frequently  to  such  consciousness- 
changing  drugs  as  heroin  or  cocaine,  or  even 
that  good  old  standby,  alcohol.  Already  we 
have  at  our  disposal  hallucinogens  and  tran- 
quilizers whose  physiological  price  is  amaz- 
ingly low,  and  there  seems  to  be  every  reason 
to  believe  that  the  consciousness  changes  and 
tension  relievers  of  the  future  will  do  their 
work  even  more  efficiently  and  at  even  lower 
cost  to  the  individual.  Human  beings  will  be 
able  to  achieve  efl^ortlessly  what  in  the  past 
could  only  be  achieved  with  difficulty,  by 
means  of  self-control  and  spiritual  exercises. 
Will  this  be  a  good  thing  for  individuals  and 
for  societies?  Or  will  it  be  a  bad  thing?  These 
are  the  questions  to  which  I  do  not  know  the 
answers. 

These  developments  have  led  to  a 
growing  new  science  of  psychopharma- 
cology.  No  attempt  will  be  made  at  this 
time  to  delineate  the  methodological, 
chemical,  biological,  experimental,  and 
clinical  contexts  which  play  a  role  in 
this  science.  The  task  wotild  be  impos- 
sible within  the  time  limits  of  this  presen- 
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tation.  However,  to  make  vip  for  this 
deficiency.  I  would  strongly  recommend 
for  your  reading  and  library  a  recently 
published  book  entitled  Drugs  and  Be- 
havior, edited  by  Uhr  and  ]\Iiller,  and 
published  by  John  \\'iley  &  Sons. 

As  far  as  clinical  psychiatry  is  con- 
cerned, psychoactive  drugs  serve  four 
major  purposes :  1 )  most  important  is 
the  therapeutic  elimination  or  modifica- 
tion of  psychopathological  symptoms  ;  2) 
drug-induced  mental  changes  are  of  diag- 
nostic significance  if  latent  phenomena 
can  be  transferred  into  manifest  ones  as 
in  the  case  of  the  variovis  narcodiagnostic 
techniques  ;  3  j  drugs  capable  of  inducing 
psychotic  states  have  become  indispensa- 
ble for  experimental  psychopathology : 
4)  a  study  of  their  impact  on  the  "normal 
subject"  in  order  to  obtain  possible  ex- 
planations for  their  therapeutic  effect. 

In  this  presentation,  some  of  the  drugs 
to  be  discussed  will  first  be  presented 
from  the  standpoint  of  their  efi^ect  on  the 
"normal  subject."  In  a  research  study 
reported  bv  Bennett  entitled,  "The 
Drugs  and  I."'  a  clinical  psychologist, 
utilizing  himself  as  a  subject,  sampled 
such  drugs  as  chlorpromazine.  meproba- 
mate,  reserpine,  and  iproniazid.  For  com- 
parative purposes  he  also  utilized  pheno- 
barbital,  dextroamphetamine,  and  inter- 
spersed placebos.  Each  drug  was  taken 
in  the  form  of  an  unidentified  capsule, 
with  it  being  taken  twice,  but  at  different 
dosage  levels  with  a  minimum  48-hour 
interval  between  sessions.  .\  standard 
regimen  was  developed  of  administering 
the  medication  at  9:00  a.m.  and  making 
use  of  scorable  tests  when  feasible  and 
resorting  otherwise  to  improved  meas- 
ures and  recorded  impressions. 

In  the  drugs  descril)ed  as  tran(|uilizers 
Bennett  reported  tliat  chlorpromazine  at 
100  mg.  dosage : 


.  .  .  gave  me  my  least  efficient  day  with  the 
exception  of  alcohol.  I  was  drowsy  within  an 
hour,  experiencing  increasing  lethargy  and 
actually  dozing  off  while  trying  to  work.  This 
was  not  attributable  to  my  morning  mood 
which  was  good.  Perceptual  acuity  and  thresh- 
olds were  not  much  affected,  but  my  re- 
sponses were  sluggish  and  indecisive.  Per- 
formance on  cognitive  tasks  were  consistently 
inferior.  I  abandoned  a  crossword  puzzle  un- 
finished after  35  minutes,  although  later  I 
found  the  puzzle  easy  to  complete.  I  also  felt 
unmotivated.  My  overall  impression  was  one 
of  sedation.  I  concluded  that  I  had  taken  a 
substantial  dose  of  phenobarbital.  By  3  p.m. 
the  eft'ect  was  largely  dissipated. 

Reserpine  was  taken  at  1  mg.  and  0.5  mg. 
dosage.  On  both  days  I  decided  I  had  taken 
a  tranquiHzer,  the  clues  being  a  mild  sense 
of  drowsiness  and  a  passive,  lazy  feeling.  I 
could  easily  conclude  that  reserpine' s  effect 
was   not  experienced  within   six   hours. 

The  eft'ects  of  meprobamate  of  800  mg. 
dosage  were  a  sense  of  inefficiency  but  less  so 
than  the  preceding  drug.  The  measured  effects 
were  those  of  some  drowsiness  within  an  hour 
but  I  was  able  to  resist  it.  My  mood  remained 
good  and  companionable.  I  called  myself  re- 
laxed and  lazy  rather  than  sedated.  I  concluded 
that  I  had  been  tranquilized  and  attributed  it 
to  chloropromazine. 

My  experience  with  100  mg.  of  phenobarbi- 
tal proved  interesting.  I  knew  I  had  been 
drugged.  My  notes  refer  to  lethargy,  a  sense 
of  inefficiency,  and  I  found  it  hard  to  work.  I 
felt  confused  by  abstract  relationships  and 
did  poorly  on  verbal  tests.  Feeling  slightly  be- 
wildered at  the  time  about  what  was  happen- 
ing to  me,  I  concluded  that  the  drug  had  been 
reserpine.  In  retrospect  I  am  inclined  to  say 
that  phenobarbital  interfered  physiologically 
with  my  ability  to  function  without  relaxing 
my  aspirations  and  needs  for  mastery.  The 
result  was  tension  and  some  insult  to  my  self- 
concept. 

A>  for  the  ^tinnilant  drugs,  I  took  50  mg. 
and  100  mg.  doses  of  iproniazid.  On  both  days 
I  experienced  fleeting  digestive  tension  as  well 
a.=  transient  drowsiness — even  an  outright  urge 
to  go  to  sleep — which  came  and  went  abruptly. 
At  times  I  was  alert  and  even  restless  and 
caught  myself  tapping  my  foot  in  a  meaning- 
less way.  On  both  days  my  mood  was  positive 
and    niv    co.unitive    etliciency    remained    at    the 
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placebo  levels.  I  realized  at  the  time  that  I 
had  taken  a  drug.  The  episodes  of  drowsiness 
misled  me  to  suspect  a  tranquilizer  without 
much  idea  which  one. 

^ly  one  distinctly  euphoric  day  came  early 
in  the  series  with  10  mgs.  of  dextroampheta- 
mine. In  less  than  an  hour  I  felt  stimulated, 
alert,  and  somewhat  restless.  It  was  a  good 
feeling.  I  thought  I  was  functioning  well,  felt 
imaginative  and  sociable.  My  notes  are  exten- 
sive. Time  seemed  to  pass  quickly.  Actually  I 
was  not  doing  as  well  as  I  thought  on  scored 
measures  of  cognitive  functioning.  I  was 
somewhat  distractable.  I  recognized  the  stim- 
ulant qualities  of  the  drug  and  called  it 
iproniazid.  I  asked  that  this  drug  be  repeated. 
The  next  experience  with  dextraomphetamine 
at  5  mg.  produced  a  similar  but  more  moderate 
reaction.  I  had  a  fine  day  and  this  time  main- 
tained placebo  levels  of  cognitive  efficiency. 
Again  I  attributed  the  effect  to  iproniazid. 
Later  the  10  mg.  dosage  was  repated,  but  the 
euphoria  failed  to  materialize.  My  impression 
was  ambiguous.  I  experienced  some  early 
drowsiness  mixed  with  autonomic  tension  and 
breathlessness   and   called   the   drug    reserpine. 

These  observations  of  a  relatively  so- 
phisticated observer  exposed  to  one  or 
two  doses  of  a  drug  indicate  some  of  the 
complexities  that  they  present.  These  are 
a  variety  of  responses  to  the  same  drug. 
There  are.  in  addition,  the  uncertainties 
restilting  from  a  lack  of  information  as 
to  what  a  contintious  administration  of  a 
drtig  wotild  do  in  the  "normal  subject." 
This,  as  indicated,  is  an  exceedingly  com- 
plex problem  to  evaluate,  becatise  there 
are  at  least  two  forces  at  play  and  their 
reactions  to  each  other  proditce  a  third 
force.  This  is  the  metabolic  effects  of 
drtig  per  se  and  the  second  the  reaction 
of  the  personality  strticture  to  the  effects 
of  the  feelings  engendered  by  the  drtigs. 

As  compounds  were  foitnd  with  spe- 
cific psychotherapeutic  effects,  it  was  only 
nattiral  that  this  could  set  off  a  series  of 
investigations  to  develop  more  effective 
prototypes.  The  result  has  beeti  as  ex- 
pected, a  great  number   of  compounds. 


many  of  them  of  similar  properties  com- 
ing to  roost  on  the  shelves  of  the  phar- 
macy. For  example  there  are  at  least  20 
phenothiazines.  having  as  their  prototype 
chlorpromazine,  now  available  on  the 
open  drtig  market.  As  other  categories 
of  drug  effects  became  available  from  the 
new  compounds  being  synthesized,  it  was 
only  natttral  to  classify  them  on  a  rather 
empirical  basis  as  ( 1  I  major  tranqtiiliz- 
ers.  (2)  minor  tranquilizers,  aitd  f3) 
antidepressants. 

The  Major  Tranquilizers 

The  major  tranquilizers  are  so  defined 
primarily  becatise  of  their  anti-psychotic 
action  (i.e.,  anti-delusional  and  anti- 
hallttcinatory  effect)  and  their  sedative 
qtialities.  In  this  grotip  we  have  the  phe- 
nothiazines which  inclttde  sitch  drugs  as 
Thorazine,  Sparine,  Trilafon.  Stelazine, 
Permitil  or  Prolixin,  and  Vesprin  to  men- 
tion a  few  and  the  rauwolfia  alkaloids, 
namely,  reserpine,  rescinnamine.  and  de- 
serpidine.  These  newer  compounds  have 
shown  changes  in  the  direction  of  yield- 
ing more  potent  drtigs  with  some  ten- 
dency to  prodtice  less  of  the  common 
com])lications  associated  with  the  previ- 
ous drugs  but  have  not  brought  about 
an  increased  therapetitic  effect  from  that 
originallv  achieved. 

Essentially,  the  effect  of  these  drugs 
are  on  certain  types  of  target  symptom- 
atologv  regardless  of  the  diagnostic  cate- 
gory. This  is  exemplified  in  the  highly 
disturbed  psychotic  patient  dis[)laying 
signs  of  panic,  hyperemotionalism,  hyper- 
irritability,  hyperactivity,  aggressiveness, 
explosive  imptilsivity.  and  other  manifes- 
tations of  a  highly  agitated  state.  The 
clinical  data  available,  that  are  quite 
overwhelming,  indicate  that  the  pheno- 
thiazines act  more  quickly  than  the  rau- 
wolfia alkaloids,  the  former  displaying  a 
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significant  effect  within  two  weeks 
whereas  the  latter  requires  several  weeks 
of  administration  hefore  its  eft'ects  are 
evident. 

The  use  of  these  drugs  over  the  past 
decade  has  indicated  that  there  are  cer- 
tain types  of  psychotic  patients  who, 
having  demonstrated  a  good  response  to 
the  drugs,  must  be  maintained  on  them. 
Controlled  studies  which  are  now  avail- 
able indicate  that  the  incidence  of  return 
to  a  psychiatric  hospital  is  approximately 
five  to  one  when  compared  on  the  basis 
of  the  patients  not  receiving  drugs  to 
the  ones  being  maintained.  Many  patients 
have  now  been  on  these  drugs  for  several 
years  without  any  observable  ill  effects 
such  as  withdrawal  or  ph}-sical  depend- 
ency reactions  or  irreversible  changes 
from  the  occasional  neurological  compli- 
cations of  these  drugs.  A  rather  interest- 
ing observation  in  this  grouj)  of  ])atients 
has  been  that  many  of  these  who  have 
done  well  with  this  type  of  drug  therapy 
offered  the  ])oorest  {prognosis  from  the 
standpoint  of  psychotherapy  because  of 
a  very  limited  caj^acity  for  introspective 
thinking. 

This  is  j^erhaps  better  illustrated  l)v 
referring  to  investigations  in  which  pa- 
tients were  subjected  to  intensive  psycho- 
therapy while  receiving  drug  therapv. 
When  the  drug  was  withdrawn,  the  pa- 
tients dis])layed  a  decompensation  into 
their  previous  psychotic  state  indicating 
that  the  psychotherapy  had  not  been  able 
to  achieve  a  l)uildu])  of  sufficient  ego 
strengtli  within  the  patient  to  withstand 
the  onslaughts  of  the  psychopathology 
present.  Fortunately,  this  is  onlv  a  frac- 
tion of  the  j)atient  pojjulation.  In  the 
area  of  the  nonpsychotic  patient,  the  i)sy- 
chopharmaceuticals  can  be  utilized  in 
conjunction  with  ])sychothera])v  and  have 
a  definitive  eft'ect. 


The  Minor  Tranquilizers 

In  this  category  are  those  drugs  used 
mainly  for  the  treatment  of  minor  emo- 
tional disorders  or  "nervousness,"  the 
outstanding  symptom  of  which  is  usually 
anxiety  or  a  state  of  apprehension.  These 
are  the  drugs  that  are  taking  the  place 
of  phenobarl)ital.  The  reasons  for  this 
displacement  are  indicated  from  the  ex- 
periences cited  by  Bennett,  namely,  that 
these  compounds  produce  a  rela.xing 
effect  without  the  clouding  or  dulling  of 
the  processes  of  mentation  associated 
with  the  barbiturates  and  the  associated 
striding  for  self  mastery  which  can  be 
productive  of  a  great  deal  of  tension. 

\\'ell  known  examples  of  this  category 
of  compound  are  meprobamate  (  Aliltown 
or  Equanil)  and  chlordiazepoxide  (Li- 
brium ) .  These  compounds,  while  having 
a  sedative  action,  have  no  detectable  anti- 
psychotic effect  and  are  utilized  primarily 
as  anxiety  reducing  agents.  Chlordiaze- 
poxide (Librium),  a  more  recently  intro- 
duced compound  having  a  totally  differ- 
ent chemical  structure,  has  apparently 
extended  the  therapeutic  spectrum  to  a 
range  bevond  merelv  anxiety  relieving 
mechanisms,  but  has  also  displayed  an 
eff'ect  on  rage,  phobias,  and  obsessive 
compulsive  reactions.  Patients  who  ex- 
perience relief  from  the  phobic  feeling 
often  reported  that  the  fearful  idea  would 
occur  occasionally,  especially  when  they 
were  confronted  with  the  i)hotic  object 
or  situation,  but  that  the  accompanying 
affective  and  physical  concomitants  are 
consi(UTal)l\-  less  severe.  Patients  who  re- 
ported relief  of  their  obsessive  thinking 
sometimes  continue  to  experience  idea- 
tion ])henoniena  without  the  aft'ective 
coiu])onent. 

Each  of  these  drugs,  however,  may 
have  adverse  beha\ioral  effects.  They 
ina\-    be    withdrawal    reactions    in    those 
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patients  taking  very  high  dosage  of  me- 
prohamate  over  prolonged  periods  of 
time.  The  symptomatology  displayed  dur- 
ing such  a  withdrawal  reaction  is  similar 
to  a  delirium  tremens-like  reaction.  Evi- 
dence is  heginning  to  appear  that  such 
reactions  may  also  occur  with  Librium. 
There  are  indications  that  these  com- 
pounds may  also  have  toxic  effects  on 
the  autonomic  and  central  nervous  sys- 
tem, and  allergic  reactions  of  one  type 
or  another. 

One  might  consider  as  a  subsection  of 
this  group  the  non-barbiturate  sedatives 
and  hypnotics  which  have  come  into  in- 
creasing prominence.  Some  of  these  com- 
]>ounds  will  be  recognized  as  Placidyl. 
Doriden.  X'oludar,  Xostyn,  Quiactin,  and 
Trancopal.  Pharmacologically  these  com- 
pounds produce  sleep  and  in  larger  doses 
anesthesia.  They  differ  from  the  propane- 
diols (Miltown  or  Equanil  and  Ultran  ) 
in  being  able  to  abolish  consciousness  in 
doses  which  avoid  paralysis  of  skeletal 
muscles.  They  also  possess  anti-convul- 
sant  action,  and  probably  act  by  increas- 
ing the  threshold  of  stimulation  required 
for  action  of  neurons.  On  a  psychological 
level  these  compounds  mav  increase  ex- 
traversion  in  hyperexcitable.  neurotic 
patients,  and  in  this  manner  improve 
their  adjustment  to  the  environment. 

The  Antidepressant  Drugs 

The  antidepressant  drugs  present  a 
fascinating  story  in  themselves.  It  was 
not  until  1933  that  we  had  the  first  of 
the  modern  prototypes,  namely,  amphe- 
tamine. It  is  also  of  interest  to  realize 
that  in  the  27  years  intervening  since 
the  introduction  of  this  compound  we 
still  have  relatively  little  information  as 
to  how  it  produces  its  effect.  In  1957  it 
was  noted  that  one  of  the  drugs  used  in 
the    treatment    of    tuberculosis    patients 


produced  psychic  changes,  chiefly  an  ele- 
vation of  mood  which  at  times  l:)ecame  so 
intense  that  it  lirought  about  a  toxic  psy- 
chosis. Although  this  drug,  namely.  Mar- 
silid.  used  in  the  treatment  of  tubercu- 
losis, was  eventually  discarded,  it  was 
found  that  in  lower  dosage  it  was  effec- 
tive in  depressed  patients. 

Forttinately  Marsilid's  toxicity  was 
not  recognized  before  its  antidepressant 
effect  was  unequivocably  established.  As 
indicated  earlier,  an  effective  drug  always 
leads  to  a  search  for  more  potent  and 
safer  prototypes.  Since  its  psychic  effects 
were  ascribed  to  its  inhibition  of  brain 
monoamine  oxidase,  similar  enzyme  in- 
hibitors were  tested  and  found  to  be  anti- 
depressants :  this  led  to  the  introduction 
of  such  drugs  as  Catron.  Marplan.  Nar- 
dil, and  Xiamid.  Meanwhile,  the  search 
for  improved  tranquilizers  led  to  the 
chance  discovery  that  imipramine  (Tof- 
ranil I .  a  non-amine  oxidase  inhibitor, 
was  also  an  effective  antidepressant. 

The  use  of  these  compounds  in  the 
treatment  of  depressive  reactions  has 
raised  the  question  of  their  efficacy  when 
compared  with  electroconvulsive  therapy. 
It  is  now  apparent  that  in  the  acutely 
suicidal  patient  there  is  still  no  substitute 
for  convtilsive  therapy.  Convulsive  ther- 
apy will  act  more  quickly  than  drug  ther- 
ap\-  in  ameliorating  the  intensity  of  a 
suicidal  drive  as  compared  with  the  drug 
therapies  which  usually  take  from  one  to 
three  weeks  to  generate  a  sufficient  anti- 
depressant effect  to  bring  about  signifi- 
cant impact  on  the  patient's  symptoma- 
tology. Sufficient  clinical  data  have  accu- 
mulated to  indicate  that  if  there  is  no 
significant  response  during  this  time  to 
antidepressant  drug  therapy,  the  chances 
are  there  will  not  be  any,  even  if  the 
patient  is  changed  over  to  another  anti- 
depressant   drug.    In    those    patients    in 
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whom  a  response  is  obtained,  the  medi- 
cation is  usually  continued  for  a  ]:)eriod 
of  six  to  twelve  weeks. 

In  those  types  of  depressions  in  which 
the  drugs  produce  a  good  response,  this 
only  occurs  in  60  to  75%  of  the  cases. 
The  drugs  available  effect  target  sympto- 
matology rather  than  the  underl}-ing  per- 
sonality structure  or  the  psychodynamic 
forces  which  have  generated  this  intense, 
uncomfortable,  affective  state.  The  fac- 
tors responsible  for  failure  are  as  yet 
unknown.  It  should  be  emphasized  at  this 
point,  although  we  speak  in  a  matter  of 
fact  manner  about  depressions,  we  know- 
relatively  little  about  them.  Depressions 
have  been  divided  into  diagnostic  cate- 
gories such  as  involutional  melancholias, 
manic  depressive  states,  endogenous  de- 
pressions, and  other  types.  Diagnostic 
criteria  vary  and  the  standards  of  recov- 
ery are  differently  assessed.  Quite  fre- 
(juently  the  depressions  contain  other 
psychopathological  components  such  as 
paranoia,  anxiety  associated  with  states 
of  agitation,  or  psychomotor  excitation 
which  complicate  the  treatment  a])- 
proaches. 

As  these  categories  of  various  types  of 
antidepressants  have  been  extensively 
used,  an  increasing  body  of  information 
has  accumulated  concerning  their  com- 
plications. Ayd  has  stated  that  it  is  the 
nature  of  the  complication  which  may 
well  determine  the  category  of  antide- 
pressant compounds  that  will  ultimately 
be  used  in  tlie  chemothera])y  of  depres- 
sion. It  is  now  known  that  the  mono- 
amine oxidase  inhibitors  will  i)()tentiate 
o])iates.  atropine  derivatives,  l)arbituratv'S, 
ganglionic  blocking  agents,  and  cortico- 
steroids. Tlu'v  enhance  tlu'  liy])otensi\e 
effect  of  the  oral  diuretic  com])oun(ls, 
chlorothiazide  and  hydrochlorothiazide. 
They  sensitize  ])atients  to  the  release  of 


histamine,  to  procaine  and  to  general 
anesthetic  agents.  They  are  apt  at  times 
to  j:)recipitate  a  toxic  confusional  reaction. 
A  therapist  who  uses  a  monoamine  oxi- 
dase inhiliitor  cannot  be  casual  al:)out  his 
ministrations  to  his  depressed  patients. 
He  must  insist  on  a  very  close  supervi- 
sion of  his  office  patients.  He  must  limit 
the  number  of  tablets  his  prescription 
calls  for,  and  not  permit  refills. 

The  clinician  must  be  warv  of  substi- 
tuting another  antidepressant  in  the  pa- 
tient responding  slowly  to  an  amine  oxi- 
dase inhibitor  or  combining  it  with 
another  antidepressant  with  the  hope  of 
expediting  recovery.  This  can  ])e  danger- 
ous especiallv  when  an  enzyme  inhibitor 
is  replaced  by  a  non-amine  oxidase  in- 
hibitor such  as  Elavil  or  Tofranil.  This 
can  bring  about  such  reactions  as  severe 
dizziness,  tremulousness,  restlessness, 
excitability,  visual  hallucinations,  profuse 
sweating,  collapse,  hyperpyrexia,  and 
death.  Because  the  effects  of  an  amine 
oxidase  inhibitor  persist  for  some  time 
after  the  medication  is  discontinued,  it 
is  necessary  to  allow  at  least  a  drug  free 
interval  of  a  week  before  a  patient  can 
l)e  treated  safelv  with  Elavil  or  Tofranil. 

These  events  have  led  to  l)ringing 
about  changes  in  the  therapeutic  strategy 
in  the  treatment  of  depressive  reactions 
by  administering  such  compounds  as 
amitriptvline  ( Elavil )  or  Tofranil  first 
in  order  to  avoid  ha\ing  the  patient  un- 
responsive to  the  drug  and  the  physician 
unable  to  ])lace  the  ])atient  on  another 
tvpe  of  antidepressant  drug. 

Comments 

I  laxing  reviewed  some  of  the  clinical 
considerations  which  play  a  rok-  in  the 
use  of  many  of  the  new  ]).sychoi)harma- 
centicals,  many  considerations  had  to  be 
left   out    ])ecanse   of   the   limitations    im- 
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posed  in  this  presentation.  Some  of  these 
are  the  com])Hcations  resulting  from  the 
use  of  these  drugs  on  the  various  systems 
of  the  ])ody.  The  extremely  serious  ones 
are  agranulcytosis,  liver  atrophy,  and 
sustained  hypotensixe  episodes.  Any  of 
these  states  can  result  in  death.  Clinical 
com})arisons  of  the  various  types  of 
drugs  and  dosages,  their  rates  of  activitv 
when  compared  to  each  other  have  not 
heen  discussed.  Tlie  })rol)lem  of  polv 
pharmaceuticals,  namely,  those  prepara- 
tions that  contain  more  than  one  psycho- 
active drug,  has  also  to  he  briefly  dis- 
cussed and  summarized  in  a  statement. 
The  poly  pharmaceuticals  are  being  wide- 
ly used.  Yet,  I  (\o  not  know  of  any 
controlled  clinical  studies  which  have 
indicated  that  the  combinations  have  a 
signihcant  degree  of  merit  over  the 
indi\idual  drugs. 

Some  of  the  directions  our  own  re- 
search efforts  in  the  state  i)sychiatric 
hospitals  in  ^Maryland  are  taking  are 
carefully  controlled  clinical  studies  com- 
paring the  clinical  efficacy  of  the  various 
phenothiazines  and  antidepressant  com- 
pounds. There  is  a  continuing  program  of 
investigating  new  drugs  that  come  out 
of  the  psychopharmacological  laborato- 
ries whose  data  suggest  possible  useful- 
ness in  the  treatment  of  psychiatric 
patients. 

I  might  acid  that  a  compound  which 
turned  out  to  be  quite  gratifying  in  its 
clinical  achievement  originated  in  Dr. 
Krantz's  laboratory,  namelv,  hexafluoro- 
diethyl  ether,  which  has  come  to  be  called 
Indoklon.  This  compound  was  developed 
in  a  continuing  search  for  more  eft'ectixe 
anesthetics  by  Dr.  Krantz  and  his  co- 
workers. It  was  found  that  Indoklon 
could  l)e  administered  by  inhalation  and 
functioned  as  an  anesthetic  and  a  convul- 
sant.    Dr.    Krantz,    with   great   courage. 


initiated  its  study  as  a  possible  substitute 
for  electroconvulsive  therapy.  For  several 
years  this  has  been  under  study  and  found 
to  comj)are  with  ECT  in  its  therapeutic 
eft'ects.  One  of  the  by-products  of  this 
researcli,  however,  has  ])een  the  discovery 
that  it  can  be  utilized  as  a  diagnostic 
activator  for  use  in  electroencephalo- 
graphy. 

In  closing  I  am  taking  the  liberty  of 
])ecoming  somewhat  ])hilosophical  and 
(juoting  from  some  comments  made  l)y 
Pollard  and  Bakker. 

W'e  know  at  tlie  present  time  that  it  is 
almost  impossible  to  apply  to  the  human  organ- 
ism the  findings  obtained  in  animal  experiences 
with  psychoactive  drugs.  We  often  cannot 
transfer  experience  obtained  with  one  patient 
to  another.  Even  some  of  the  theories  using 
the  terminology  of  energy  changes  in  the  brain 
do  not  really  concern  physiological  factors. 
Rather,  the  energetic  formulations  are  meta- 
phors that  simply  cloak  fundamentally  psycho- 
logical phenomena  in  the  terminology  of  the 
physical  world.  It  is,  therefore,  not  surprising 
that  we  find  many  psychoanalytically  oriented 
psychothera])ists  reluctant  to  use  psychoactive 
drugs,  hnplicit  in  the  use  of  drugs  to  influence 
behavior  is  the  admission  that  a  narrowly 
])sychodynamic  framework  is  insufficient.  Man 
is  not  a  body  from  which  emanates  a  strange 
e])iphenomenon  called  "mind,"  and  man  is  not 
sjjiritual  being  with  a  material  burden  called 
"body."  The  real  stagnation  lies  in  the  insuffi- 
ciency of  our  conceptualizations. 

Western  European  existentialist  psychiatry 
devotes  much  attention  to  the  problem  of  form 
versus  content.  The  underlying  assumption  is 
that  the  disease  processes  makes  a  specific 
form  of  psychopathology  possible  (for  exam- 
ple, the  delusion)  whereas  the  specific  content 
of  the  delusion  is  de])endent  on  the  personal 
liistory  of  the  patient.  If  we  search  the  litera- 
ture, we  find  that  such  attempts  to  separate 
form  from  content  have  resulted  in  a  number 
of  suggestions.  Some  of  these  are  acceleration 
yersus  retardation  ;  excitation  versus  paralysis  ; 
regulation  or  integration  versus  disintegration 
and  disorganization ;  evolution  in  time ;  hyper- 
tonia versus  hypotonia ;  level  of  psychological 
tension  ;  yital  mood  ;  instincts  ;  and  rhythm  of 
psychic    life. 


Jiilx.  1962 


51 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE.  UNIJ^ERSirV  OF  MARYLAND 


Freyhan,  an  experienced  psychiatric 
clinician,  perhaps  best  summarizes  our 
present  status : 

The  rapid  discovery  of  psychoactive  drugs 
has  caught  the  medical  profession  in  a  dilem- 
ma of  unpreparedness.  But  this  holds  equally 
true  for  scientists  concerned  with  behavior. 
An  expansion  of  conceptual  fields  and  investi- 
gative techniques  has  been  forced  upon  each 
speciahy  and  disciphne.  As  a  result,  we  seem 
to  pass  through  some  temporary  confusion  of 
scientific  identities.  The  pharmacologists,  con- 
fronted with  the  complexities  of  assessing  drug 
behavioral  effects,  have  turned  into  experi- 
mental psychologists  and  psychopathologists. 
Psychiatrists,  overwhelmed  by  the  sudden  in- 
trusion of  drugs,  have  turned  into  self-styled 
clinical  pharmacologists  or  have  dedicated 
themselves  to  the  task  of  fitting  psychoanaly- 
tical concepts  into  drug  behavioral  models. 
And  experimental  psychologists,  sociologists, 
and  biometricians  have  embarked  on  evaluating 
psychoactive  compounds  without  the  benefit 
of  the  historical  knowledge  of  psychiatric 
treatment  and  its  manifold  theoretical  implica- 
tions. It  is  already  quite  apparent  that  no  one 
can  be  productive  in  the  field  of  psychophar- 
macology  while  holding  on  to  the  traditional 
methods  or  frames  of  references.  The  need  for 


multidisciplinary  cooperation  is,  therefore,  gen- 
erally  conceded. 

Today  we  are  beginning  to  see  some 
of  the  results  of  this  approach. 
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The  Electronic  Medical  Record 

The  clinician  and  medical  investigator  have  been  afforded,  as  a  result  of 
recent  developments,  a  new  instrument  which  can  extend  his  capabilities  and  poten- 
tialities without  limit.  This  is  the  electronic  computer  which  is  enabling  the  clinician 
and  investigator  to  record  medical  data  including  practically  all  aspects  of  the 
history,  physical  examination,  laboratory  data,  subspecialty  examinations  and  treat- 
ment, exceeding  both  the  hand  written  and  typewritten  record  as  to  the  amount  of 
content,  the  capability  of  storage,  and  the  feasibility  of  unlimited  accessibility.  The 
availability  of  a  complete  and  accessible  memory  system  portends  to  further  the 
patient-doctor  relationship  through  improved  accessibility  and  understanding  of  the 
patient's  record  by  the  clinician,  as  well  as  opening  up  new  frontiers  of  investigative 
medicine  by  making  understandable  complex  data  which  could  previously  never 
have  been  recorded  or  retrieved  for  search  and  correlation. 

The  importance  of  team  work  between  disciplines  in  medicine  and  associated 
sciences  has  been  indicated  by  the  accomplished  results  in  using  the  electronic 
computer  as  a  medical  tool  with  the  clinician  or  investigator  working  with  a  team 
of  individuals  capable  of  converting  physiological  processes  into  memory  with  suit- 
able equipment,  the  latter,  also,  being  utilized  to  interpret  as  desired  by  the  physician, 
the  medical  data  put  into  memory. 

In  general,  the  electronic  computer  can  be  either  of  analogue  type,  exemplified 
by  the  electrocardiograph,  or  the  digital  computer  which  utilizes  digits  or  symbols 
to  represent  in-put  of  information.  The  analogue  computer  manipulates  its  in-put 
of  data,  such  as  the  heart  beat,  into  electrical  current,  which  is  then  transformed 
into  an  ink  graph,  and  can  manipulate  data  into  gauges,  such  as  voltmeters,  which 
interpret  the  changes  in  current.  The  digital  computer  accepts  the  in-put  of  its 
information,  using  digits  or  symbols  for  qualitative  or  quantitative  processes,  and 
changes  these  into  electronic  pulses  which,  by  electrical  manipulation,  are  put  into 
memory  or  immediately  analyzed. 

By  combining  both  the  analogue  and  the  digital  computers  with  associated 
techniques  a  patient's  lifetime  medical  record  can  be  recorded  on  a  number  of  feet 
or  yards  of  magnetic  tape,  which  will  include  much  more  data  than  could  ever  be 
recorded  or  retrieved  from  the  written  medical  record.  The  history,  the  physical 
examination,  the  laboratory  data,  whether  positive  or  negative,  can  be  permanently 
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recorded  for  future  use  as  well  as  for  immediate  use.  Subsequent  examinations  by 
the  physician  are  recorded  by  techniques  already  developed  so  that  that  particular 
visit  and  examination  can  be  recorded  into  the  person's  lifetime  magnetic  tape 
record.  In  this  manner  work  that  has  already  been  accomplished  in  this  rapidly 
developing  field  permits  the  medical  record  to  contain  not  only  present  interpretations 
of  the  physician  and  investigator,  but  also  to  contain  the  physiological  and  other 
basic  data  from  which  the  interpretations  were  determined.  Xot  only  can  interpre- 
tations be  recorded  for  future  evaluation,  for  example  of  descriptions  and  interpre- 
tations of  heart  sounds  and  electrocardiograph  but  also  the  actual  heart  sounds, 
the  actual  electrocardiograph  and  other  aspects  of  continued  patient  monitoring. 
These  can  be  retrieved  at  any  time  for  re-evaluation  and  for  serial  observation.  The 
work  to  date  indicates  that  there  may  be  no  limit  to  the  type  of  recording  that  can 
be  made  in  the  medical  record  with  appropriate  techniques  as  developed  through 
an  understanding  interdisciplinary  action  of  medical  and  nonmedical  personnel. 
At  the  present  time  not  only  does  the  magnetic  tape  medical  record  offer  unlimited 
electronic  memory,  but  it  offers  an  electronic  recall  and  and  retrieval  at  any  time 
at  fantastic  speeds  for  the  physician  to  know  about  his  patient  or  groups  of  patients. 
It  permits  any  portion  or  all  portions  of  the  medical  record  to  be  searched  and 
correlated  for  a  particular  purpose,  and  permits  transposition  of  selected  data  onto 
separate  tapes,  whether  a  portion  of  the  medical  record  or  the  whole  medical  record 
for  the  physician's  use.  For  example,  a  magnetic  tape  memory  can  store  on  a  reel 
10  inches  in  diameter  over  5,000,000  pieces  of  information,  this  information  being 
read  by  the  computer  at  a  rate  of  15.000  pieces  of  information  per  second.  The 
printed  medical  record  is  obtained  for  the  physician  to  read  and  for  his  use  from  the 
magnetic  tape  memory,  utilizing  the  computer  in  conjunction  with  an  electronic 
printer  which  transforms  the  electrical  impulses  in  storage  in  the  magnetic  tape  into 
printed  sentences  and  descriptions  at  a  rate  of  between  600  to  1,000  printed  lines 
per  minute. 

At  the  present  time  the  cost  of  developing  these  techniques  is  very  high,  and 
centers  of  interest  throughout  the  country  are  determining  the  type  of  regional 
work  which  is  developing  this  new  frontier  of  electronic  medical  data  processing. 
Because  of  a  lack  of  trained  personnel  and  of  the  tremendous  financial  cost  in 
equipping  and  maintaining  such,  biomedical  computer  centers  have  been  initiated 
along  the  lines  of  focus  of  interest  and  achievement.  The  first  regional  biomedical 
medical  computer  center  has  been  recently  established  by  the  X'ational  Institute  of 
Health  at  the  Tulane  University  in  conjunction  with  the  Tulane  University  ^ledical 
School.  It  is  to  be  expected  that  other  regional  centers  will  be  developed  throughout 
the  country  when  other  foci  of  interest  develop.  Such  centers  as  that  in  New 
Orleans  are  connected  with  not  only  local  and  with  statewide  activity  but  also  with 
interstate  investigation  throughout  the  country,  affording  interested  groups  the  use 
of  this  type  of  equipment  not  otherwise  possible.  Such  an  example  is  by  the  Univer- 
sity of  Maryland  Medical  School  Department  of  Psychiatry,  working  with  the 
Tulane  biomedical  system  and  the  qualitative  and  quantitative  aspects  of  X-ray 
fluorescence  of  blood  serum,  which  is  being  made  through  telephone  communication 
between  Tulane  and  Seattle,  Washington. 
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From  the  aspects  of  the  patient  and  of  medicine,  this  is  a  new  frontier.  It  affords 
the  cHnician.  through  an  improved  medical  record,  a  better  understanding  of  his 
patient  and  his  response  to  treatment,  and  offers  a  marked  extension  in  the  art  and 
science  of  medicine  through  an  improved  medical  record.  The  retrievability  and 
understanding  through  appropriate  techniques  of  markedly  complex  medical  data 
is  something  that  has  never  been  available  to  this  time,  and  affords  the  investigator 
the  opportunity  of  evaluating  his  procedures  during  the  process  of  his  investigation, 
saving  him  time  and  expense.  The  improvement  in  the  standard  and  quality  of  the 
medical  record  offers  medicine,  through  this  technique,  the  opportunity  to  not  only 
record  the  interpretations  of  the  physician  and  investigator,  but  the  remarkable 
privilege  of  re-evaluation  at  any  time  of  the  original  data.  The  medical  record,  thus, 
at  this  time  tends  to  become,  through  new  tools,  a  scientific  document  with  exciting 
potentialities  in  addition  to  its  expression  of  the  art  of  medicine. 
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Frequency  Distribution  Analysis  of 
Heart  Sounds 

STEVEN  J.  BORSANYI,  M.D.,  CYRUS  L.  BLANCHARD,  M.D.,  and  JOHN  F.  CARTER,  M.A. 


There  are  a  great  variety  of  audio- 
visual methods  for  the  analysis  of  heart 
sounds.  They  can  be  valuable  diagnostic 
adjuncts  for  the  cardiologist.  Audio- 
visual methods  for  displaying  heart 
sounds  are  also  being  used  in  some  insti- 
tutions for  the  teaching  of  medical 
students. 

The  purpose  of  this  paper  is  to  com- 
ment on  the  frequency  distribution  anal- 
ysis of  normal  and  a  selected  group  of 
pathologic  heart  sounds.  W'e  are  not  ap- 
proaching the  problem  from  the  stand- 
point of  the  cardiologist.  The  method 
we  are  going  to  discuss  is  used  in  our 
department  primarily  for  the  analysis  of 
the  components  of  normal  and  various 
pathologic  speech  samples  and  also  for 
the  analysis  of  connected  speech  in  di- 
verse organic  or  functional  speech  de- 
fects. Furthermore,  we  would  like  to 
point  out  that  there  are  other  more  ad- 
vanced methods  for  the  analysis  of  heart 
sounds.^'-  For  instance,  with  selective 
frequency  analysis  any  desired  portion 
of  a  heart  sound  can  be  analyzed.  While 
frequency  distribution  analysis  does  not 
take  into  account  the  temporal  relation- 
ship, the  relative  intensity,  or  characteris- 
tic frequencies  of  the  various  components 
of  heart  sound,  but  rather  lumps  the  vari- 
ous components  together  and  analyzes  it 
as  a  continuous  but  characteristic  noise. 

A  description  of  the  sound  quali- 
ties of  this  selected  group  of  heart  mur- 


From  the  Division  of  Otolaryngology,  University  of 
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murs  is  also  included.  It  is  interesting 
to  compare  the  clinician's  description  and 
the  results  of  the  frequency  distribution 
analysis  of  the  same  heart  sounds. 

Method:  Heart  sounds  are  recorded  on 
a  four  feet  long  tape-loop,  then  the  tape- 
loop  is  played  back  continuously  on  an 
Ampex  601  tape  recorder,  7^^  i.p.s.  The 
output  of  the  tape  recorder  is  connected 
to  a  Briiel  &  Kjoer  model  2111  Audio 
Frequency  Spectrometer.  The  filter  out- 
put of  the  Spectrometer  is  connected 
to  a  Briiel  &  Kjoer  Type  2304  Level 
Recorder  which  can  graphically  record 
the  signal  level  variations  within  the 
frequency  range  of  20  to  31500  c/s.  Writ- 
ing speed  used  for  the  recording  is  1  mm. 
per  second.  The  Briiel  &  Kjoer  type 
OP3614  recording  paper  is  used,  in 
which  the  frequencies  are  marked  along 
the  ordinate  while  the  intensity  is  pre- 
marked  along  the  abscissa.  Thus,  the  fre- 
quency distribution  and  the  relative  in- 
tensities of  the  various  frequency  com- 
ponents can  be  read  immediately  after 
the  completion  of  the  analysis.  The  time 
required  for  the  analysis  of  a  tape-loop 
is  only  two  minutes.  (Fig.  1)    - 

First  illustration  is  normal  heart 
sounds  recorded  at  the  apex.  Description  : 
The  first  sound  has  a  booming,  muscular 
quality  as  contrasted  with  the  sharp, 
higher  pitched  second  sound. 

The  graphical  illustration  of  the  fre- 
quency analysis  shows  the  fundamental 
of  this  complex  sound  at  100  cps,  30  db 
above    the    arbitrarily    selected    60    db 


56 


Vol.  47,  No.  4 


BORSANYI  ET  AL.— FREQUENCY  DISTRIBUTION  OF  HEART  SOUNDS 


Fig.     1.     Picture     of     the     equipment.     "A"     is     the 
Spectrometer,    "B"   is   the   sound   level    recorder. 

threshold  of  the  recording.  The  envelope 
of  the  curve  rises  sharply  to  this  funda- 
mental, then  has  a  plateau  up  to  315 
cps,  which  represents  the  second  funda- 
mental or  a  first  harmonic  of  160  cps 
component,  then  declines  stepwise.  (Fig. 
2) 

The  second  example  is  that  of  a  gallop 
rhythm  in  a  heart  condition  associated 
with  failure.  Description :  This  is  a  typ- 
ical gallop  rhythm  characterized  by  an 
early  diastolic  third  heart  sound,  the  poor 
quality  of  the  first  sound,  and  the  pres- 
ence of  a  high-pitched  systolic  heart 
murmur. 

Frequency  distribution  analysis  shows 
a  dome-shaped  envelope  of  the  curve 
with  steady  rise  of  the  lower  tones.  The 
100  cps  and  125  cps  tones  are  the  highest 
intensity  components.   (Fig.  3) 

The  third  illustration  represents  typ- 
ical systolic  and  diastolic  murmurs  heard 
at  the  apex  in  patient  with  advanced 
mitral  stenosis.  Description  of  these 
heart  sounds :  There  is  a  crescendo  low- 
pitched  presystolic  rumble  which  emerges 
with  a  snapping  first  heart  sound.  The 
latter  is  followed  immediately  by  a  short, 
high-pitched  blowing  systolic  murmur. 

Frequency  distribution  analysis  shows 


Fig:.   2.     Graphical   illustration   of  the   spectrometric 
analysis  of  normal  heart  sound. 


J 


Fig.    3.     Gallop    rhythm    in    a    heart   condition    asso- 
ciated with  failure. 


Fig.    4.     Systolic   and   diastolic   murmur   recorded   at 
the  apex. 


Fig.  5.    Diastolic  murmur  at  the  aortic  area. 

a  tent  shaped  envelope  with  a  flat  top  be- 
tween 100  cps  and  200  cps,  the  peak  at 
160  cps,  steady  decline  in  intensity  for 
the  higher  frequency.  (Fig.  4) 

The  fourth  illustration  is  a  diastolic 
murmur  at  the  aortic  area.  Description 
of  the  heart  sound :  The  second  sound 
is  partially  replaced  by  a  diastolic  mur- 
mur. It  is  of  a  blowing  quality,  high 
pitched  and  medium  intensity. 

The  frequency  distribution  analysis 
shows  again  a  dome-shaped  envelope, 
however,  different  from  the  second  illus- 
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tration.  The  highest  intensity  components 
are  the  80,  100,  and  125  cps.  (Fig.  5) 

Summary  and  Conclusion:  These  se- 
lected samples  intend  to  show  that  the 
results  of  frequency  distribution  analysis 
of  normal  and  pathologic  heart  sounds 
are  different.  Because  of  the  limitations 
of  this  technique,  we  do  not  advocate 
the  use  of  it  for  research  since  more 
advanced  techniques  are  also  available. 
However,  currently  we  are  engaged  in 
the  process  of  analyzing  larger  number 
of  patients  with  normal  heart  sounds  and 
with  various  heart  murmurs  in  order  to 
determine  if  a  definite  pattern  could  be 
recognized  for  the  frequency  distribution 
analysis  curve  for  both  the  normal  and 
the  pathologic  heart  sounds.  If  a  definite 
pattern  can  be  established  for  the  normal 
heart  sound,  then  this  technique  or  an 


improved  version  of  it  might  be  utilized 
for  screening  of  large  numbers  of  indi- 
viduals by  a  technician  who  could  record 
the  heart  sounds  on  tape.  The  spectro- 
metric  analysis  of  the  tape  takes  only 
about  two  minutes  per  patient.  Those 
patients  whose  heart  sounds  show  any 
deviation  during  spectrometric  analysis 
from  the  normal  pattern  could  be  sep- 
arated. These  patients  then  would  be 
given  special  attention  in  their  workup 
by  the  cardiologist. 
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The  Use  of  Radiopaque  Emboli  in 
Experimental  Pulmonary  Embolism 
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and  GEORGE  H.  YEAGER,  M.D.** 


I.  Introduction 

The  recent  successful  application  of 
cardiopulmonary  bypass  in  the  treatment 
of  life  threatening  pulmonary  embolism 
has  revived  interest  in  emergency 
therapy  for  this  condition.  Because 
pulmonary  embolism  strikes  suddenly, 
dramatically,  and  unexpectedly,  any 
experimental  preparation  that  reliably 
reproduces  this  condition  merits  study. 
The  technique  of  radiopaque  emboli  not 
only  simulates  lethal  and  nonlethal  pul- 
monary embolism  in  the  dog  but  provides 
a  visual  means  which  readily  lends  itself 
to  long  term  follow-up  (Figs.  1,  2). 

As  radiopacity  diminishes,  the  amount 
of  clot  remaining  in  the  lung  can  be  cor- 
related with  improvement  of  the  animal. 

Previously,  Shingleton^  mixed  barium 
with  blood  and  introduced  the  radiopaque 
clots  into  the  blood  stream.  Boyles-  and 
Allison^  used  propyliodone  (hereafter 
referred  to  as  Dionosilf)  for  the  same 
purpose.  However,  previous  methods  of 
inserting  the  emboli  gave  somewhat  un- 
satisfactory results  and  attempts  to  quan- 
titate  the  dose  given  and  correlate  it  with 
survival  have  been  generally  unsuccessful. 

\\'ith  the  technique  to  be  described, 
the  dose  administered  is  readily  quanti- 
tated  and  easily  introduced. 
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II.  Method 

Unselected  mongrel  dogs  were  studied. 
Both  barium  and  Dionosil  yielded  clots 
of  satisfactory  radiopacity.  Barium  mixes 
well  with  blood  and  is  inexpensive  and 
readily  sterilized  (Fig.  3).  Dionosil  is 
very  viscous  and  more  difficult  to  mix. 
Strict  sterile  precautions,  observed 
throughout,  permit  long  term  observa- 
tions without  the  complications  of  infec- 
tion. 

Radiopaque  clots  are  best  made  in  10 
cc.  aliquots.  For  this  purpose  3.3  Gm. 
of  barium  or  5  cc.  of  Dionosil  are  placed 
in  a  large  test  tube  and  10  cc.  of  blood 
are  added.  Thorough  mixing  and  rapid 
transfer  to  large  410  or  430  polyethylene 
tubing  permits  clotting  inside  the  tubing. 
The  length  of  the  clot  can  be  altered  by 
adding  more  radiopaque  mixture  to  the 
tubing  or  by  cutting  off  excess  clot  prior 
to  its  introduction.  Before  transfer  of  the 
unclotted  mixture,  one  end  of  the  tubing 
is  flame  sealed.  After  clotting  occurs, 
penicillin  and  streptomycin  are  added  to 
protect  against  infection.  Heat  seals  the 
open  end.  Storage  in  the  refrigerator 
permits  production  of  these  clots  one  day 
and  embolization  another. 

Insertion  of  these  clots  can  be  done 
after  a  simple  cutdown.  The  external 
jugular  vein  serA-es  best  for  this  purpose. 
Procaine  (1%)  relaxes  the  vein  wall, 
the  tubing  is  inserted,  and  gentle  saline 
under  slight  pressure  is  injected  into  the 
tubing.  This  forces  the  clot  into  the  cir- 
culation and  because  of  their  radiopacity, 
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Figs.   1,  2.     This  dog   received  a  nonlethal  dose  of   radiopaque   emboli  formed  by   mixing  barium   and  blood. 
Initial  emboli  reach  the  lower  lobes  first,  then   fill  the  upper  lobe  arteries. 


Fig.  3.  Varying  concentrations  of  barium  were 
mixed  with  blood  in  vitro  during  the  original  screen- 
ing studies  to  find  an  adequate  radiopaque  substance 
which  could  permit  production  of  radiopaque  emboli. 
A  concentration  of  approximately  33 ^c  of  barium 
to  blood  was  found  best  for  producing  smooth  clots 
of   acceptable    radiopacity. 

their  trajectory  can  be  followed  with 
cineangiography  or  serial  x-rays  (Figs. 
4,5,6). 

Post  mortem  radiographs  demonstrate 
effectively  the  degree  of  embolization  that 
becomes   possible   using   this   technique. 


Occlusion  of  very  minute  vessels  occurs, 
as  shown  in  Fig.  7. 

III.  Dosage 

The  amount  of  radiopaque  clot  in 
cc./kg.  to  cause  death  or  permit  survival 
has  been  estimated.  Death  usually  results 
after  injection  of  an  average  1.3  cc./kg. 
The  presence  or  absence  of  a  respirator 
did  not  alter  the  lethal  dose.  A  total  of 
2.3  cc./kg.  of  non-barium  blood  clots,  in- 
troduced by  the  same  method,  was  also 
lethal.  This  difference  probably  reflects 
changes  in  volume  after  addition  of 
barium.  A  dose  of  0.7  cc.  kg.  or  less 
will   ])ermit  survival   of  most  dogs.   Tn- 


Table   I.     Comparison   of   Average   Amounts   of   Clot 
Introduced   as   Pulmonary   Emboli 


No. 
Dogs 

No. 
Clots 

Weight 
Kg. 

Total 
Pose 
cc/Kg. 

Lethal  Barium  Clots 

(on  respirator) 

12 

2 

14 

1.3 

Non  Lethal  Barium 
Clots 

9 

1 

1.5 

0.5 

Lethal  Non  Barium 
Clots 

8 

3 

13 

2.3 

Lethal  Barium  Clots 
(no  respirator) 

4 

1 

14 

1.3 
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Figs.  4,  5.  The  use  of  a  rapid  film  clianger  permits  visualization  of  the  trajectory  of  radiopaque  emboli. 
Fig.  4  shows  two  clots,  one  marked  by  the  arrow  and  the  other  behind  the  bulldog  clamp,  early  after  insertion. 
Fig.  5  reveals  one  clot  in  the  lung  while  the  other  remains  in  the  heart.  Eventually  both  reached  the  lungs. 


dividual  variability  occasionally  demands 
a  higher  or  lower  dosage  (Table  I). 

Although  radiopaque  clots  are  more 
fragile  than  ordinary  clots,  they  are  usu- 


ally  sufficiently   firm   to   preserve   their 
form    even    after    reaching    the    lungs. 


Fig.  6  shows  that  these  clots  have  disappeared  4  days 
after  insertion. 


Fig. 


7.     Postmortem    radiograph    showing    extensive 
embolization  of  the  pulmonary  arteries. 
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Table  II.     Average  values  obtained  in  mongrel  dogs  embolized  with  radiopaque  clots  in  divided  doses.  Changes 

in  arterial  and  venous  oxygen  saturation    (SO.,a,  SO.,v)  ;   carbon  dioxide  content    (Cco.,a,  Cco„v),  pH  can   be 

appreciated.    Changes    in    right    ventricular    pressure,    arterial    pressure    and    central    venous    pressures    are 

depicted.   Pressures   were  measured  electronically  and   given   in   mm   Hg. 


SO  2a 

SO  2V 

CcOjB 

Ccojv 

Hct.a 

Hct.v 

pH  a 

pH  v 

RVP 

AP 

CVP 

BASELINE 

POST  CLOT 

*1 
POST  CLOT 

«2 

96 

82 
68 

66 
37 
34 

31 
37 
33 

37 
43 
43 

40 
46 
49 

42 
46 
47 

7.42 
7.33 
7.29 

7.36 
7.26 
7.25 

41/8 
99/18 
105/25 

169/126 
126/89 
57/40 

5 
9 
18 

Cineangiography      reveals 
clearly. 


this      quite      hecomes  very  distinct  terminally.   Near 
death,  bradycardia  ensues. 


Results 

The  severity  and  rapidity  with  which 
the  lesser  circulation  is  obstructed  deter- 
mines the  alterations  observed.  The  fol- 
lowing acute  changes  can  be  consistently 
noted  after  embolization  with  radiopaque 
clots  (Table  II)  : 

1.  Both  arterial  and  venous  oxygen 
saturations  fall  progressively. 

2.  The  arteriovenous  oxygen  satura- 
tion difference  widens.  Carbon  dioxide 
was  controlled  by  the  respirator. 

3.  A  decreasing  pH  evidences  the  re- 
sulting metabolic  acidosis. 

4.  The  right  ventricular  pressure  rises 
sharply  after  initial  embolization  but  if 
additional  emboli  are  given  the  increase 
is  less. 

5.  Arterial  pressure  decreases  progres- 
sively after  each  embolus,  depending  on 
the  size  of  the  radiopaque  clot. 

6.  Central  venous  pressure  rises  espe- 
cially near  death,  reflecting  also  the  in- 
ability of  the  right  ventricle  to  overcome 
the  pulmonary  artery  obstruction. 

7.  The  electrocardiogram  reveals  mul- 
tiple premature  ventricular  contractions 
which  progress  to  ventricular  tachy- 
cardia, especially  near  death.  The  ampli- 
tude of  the  P  wave  increases  and  the 
observed  ST  depression  persists  until  it 


IV.  Discussion 

It  is  recognized  that  the  exact  syn- 
drome of  pulmonary  embolism  as  it 
occurs  in  man  cannot  be  reproduced  in 
the  experimental  animal  with  true  fidel- 
ity. However,  the  present  technique  re- 
produces faithfully  many  aspects  of  the 
problem  of  pulmonary  embolism.  This 
has  been  found  useful. 

Multiple  advantages  accrue  from  in- 
corporating the  use  of  polyethylene  tub- 
ing in  producing  the  radiopaque  clots. 
Storage  under  sterile  conditions,  quanti- 
tation of  the  dose  administered,  and  sim- 
plified insertion  becomes  possible.  The 
size  of  the  clot  can  be  varied  at  will. 
Smaller  polyethylene  tubing  allows  the 
study  of  smaller  animals. 

Allison  observed  progressive  decreas- 
ing radiopacity  during  the  first  few  days 
after  insertion  of  the  emboli.  This  pro- 
cess occurred  because  of  rapid  organiza- 
tion of  the  clots.  Our  experiments  con- 
firmed Allison's  findings.  The  rapidity 
with  which  the  pulmonary  artery  obstruc- 
tion is  cleared  surprised  us  (Figs.  8,  9). 

/Mthough  radiopaque  clots  disappear 
from  the  lungs  in  three  to  four  days,  and 
sometimes  less,  they  persist  in  the  periph- 
eral circulation  for  seven  to  ten  days 
when  placed  in  a  vein  which  has  been 
tied  oft'  distally.  This  suggests  that  addi- 
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Figs.  8,  9.     These  radiographs  reveal  the  fate  of  a  radiopaque  Dionosil  clot.  Fig.  8  shows  it  at  the  time  of 

insertion,  whereas  Fig.  9  reveals  the  considerable  decrease  in  radiopacity  3  days  later.  The  dog  received  no 

therapy   and    did    not   show   clinical   signs   of   infarction. 


tional  factors  are  important  in  determin- 
ing the  fate  of  pulmonary  emboli  as 
compared  to  peripheral  emboli. 

One  important  therapeutic  aspect  is 
already  under  our  study.  Cardiopul- 
monary by-pass  permitted  removal  of 
these  emboli.  The  efficiency  of  embolec- 
tomy  is  clearly  shown  by  the  amount  of 
remaining  radiopacity. 

In  short,  this  technique  reproduces 
many  changes  known  to  occur  after  pul- 
monary embolism.  Its  intelligent  appli- 
cation should  aid  in  the  study  of  pul- 
monary embolism,  a  condition  which 
gains  daily  importance. 

Summary 

1.  Radiopaque  clots  readily  result  by 
mixing  barium  or  Dionosil  with  blood. 
Using  polyethylene  tubing,  they  can  be 
stored,  easily  introduced  into  the  circu- 
lation, and  easily  quantitated  as  to  dose. 

2.  This  technique  reproduces  in  the 
dog  many  changes  known  to  occur  after 
pulmonary  embolism  in  humans.  Oxygen 
saturation  falls  progressively  and  a  de- 


creasing pH  betrays  the  existing  meta- 
bolic acidosis  after  insertion.  Right  ven- 
tricular pressure  increases  and  systemic 
arterial  pressure  decreases  as  progressive 
obstruction  of  the  pulmonary  artery 
occurs.  An  elevated  central  venous  pres- 
sure also  points  to  the  failing  right  heart. 
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Many  fields  of  surgery  require  the 
use  of  electrical  stimulation  in  order  to 
determine  the  location  of  excitable  tissue. 
Both  nerves  and  muscles  are  easily  stim- 
ulated by  square  wave  electrical  impulses. 
In  some  surgical  fields  such  as  oncology, 
neurosurgery,  traumatic  surgery,  ortho- 
pedic and  plastic  surgery,  electrical  stim- 
ulation is  required  to  locate  nerve  tissue 
in  order  to  avoid  surgical  injury  of  these 
structures. 

Parotid  gland  surgery  (which  is  in 
close  proximity  to  the  main  facial  nerve 
trunk  and  its  branches)  requires  careful 
dissection,  otherwise  permanent  paralysis 
of  facial  muscles  might  result  because  of 
injury  to  the  facial  nerve.  In  this  applica- 
tion, the  stimulus  is  applied ;  and  if  a 
twitching  of  the  lips  or  eyelids  occurs,  the 
surgeon  knows  that  he  is  close  to  a 
nerve.  By  carefullv  moving  the  probe 
electrodes,  the  surgeon  can  easily  detect 
and  avoid  injury  to  facial  nerves. 

In  surgical  cases  where  scar  tissue 
must  be  separated  from  nerves,  or  ex- 
posed nerves  associated  with  tendon  in- 
juries, the  electrical  stimulator  can  be 
used  as  an  efficient  surgical  instrument. 

The  Nerve  Finder:  The  nerve-muscle 
stimulator  is  a  compact  transistorized 
pulse  generator.  The  exponential  AC 
wave  of  the  instrument  produces  an  effec- 
tive stimulation  with  a  mininmni  ()f  cur- 
rent flow. 


From  the  Department  of  Surgery,  Sinai  Hospital  of 
Baltimore,  and  the  Department  of  Surgery,  The  Johns 
Hopkins  University  and  the  University  of  Maryland, 
Baltimore. 


The  alternating  current  wave  produces 
a  tetanic  contraction  of  the  muscle  when 
the  electrodes  contact  the  muscle  directly 
or  makes  contact  with  its  respective 
nerve. 

The  Probe  Attachment :  The  electrical 
stimulus  is  delivered  to  the  tissue  through 
an  eight  foot  sterilized  flexible  cord  at- 
tached to  a  probe.  The  current  can  be 
concentrated  in  pin  point  areas  or  in 
wider  fields  merely  by  rotating  the  probe. 
The  pointed  ends  of  the  probe  can  be 
spread  for  increased  stimulation.  Mini- 
mum stimulation  occurs  at  the  probe  tips, 
while  maximum  occurs  on  the  flat  areas. 
Figure  1  shows  the  switch  assembly  and 
probe.  The  plastic  probe  contains  stain- 
less steel  tips  with  epoxy  filler.  A  lamp 
indicator  in  the  probe  denotes  the  On 
operation.  The  lamp  dims  out  as  contact 
is  made  to  tissue.  Figure  2  summarizes 
the  output  voltages  on  both  the  top  and 
flat  regions. 

The  entire  electronic  generator  is  en- 
capsulated in  epoxy  resin  so  as  to  secure 
it  against  moisture  and  mechanical  dam- 
age. No  adjustment  controls  are  required 
for  its  operation.  A  simple  foot  switch 
measuring  about  2"  x  3"  is  placed  on 
the  floor  where  it  can  be  operated  by  the 
surgeon's  foot.  Xormally  the  instrument 
is  ofif  and  it  is  activated  by  merely  step- 
])ing  on  the  pad.  Other  than  the  steriliz- 
able  cable,  which  may  be  clamped  to  the 
operating  table  linen,  no  wires  are  pres- 
ent as  the  power  source  is  self-contained, 
thus  eliminating  power  source  cables. 
The  battery,  encapsulated  generator,  and 
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Fig.   1.     Switch   case  and  probe  assembly. 


switch  are  shown  in  Figure  3.  Various 
types  of  probes  may  be  pkigged  into  the 
jack. 

Pozver  Source.  The  instrument  is 
powered  by  a  long  Hfe,  9.0  volt  battery 
(mercury)  which  is  enclosed  in  the  foot 
switch  housing.  Batteries  as  small  as 
1.25  volts  may  be  used  for  low  stimulat- 
ing voltages. 

The  generator  produces  a  wave  of  60 


to  70  cycles  per  second.  This  frequency 
has  been  found  to  be  effective  for  tissue 
stimulation.  The-9.0  volt  battery  produces 
300  volts  of  stimulus  when  the  probe  is 
not  contacting  tissue.  The  voltage  drops 
to  60  volts  and  less  when  in  direct  con- 
tact with  tissue.  The  amount  of  shock  is 
also  reduced  by  50%  when  using  the 
probe  tips  only. 

The  total  battery  drain  during  the  time 


Fisr.  3.     Internal  assembly. 


October,   1962 


65 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  MARYLAND 


9  Voll    M»reury   Ba 


Medium  PoHtr    TroniliTor 


/jAMtaiui 

^1 


Stvili  Ca6i< 


3^ 


S!ep  Up    Transformer 


3-300  Vollt  SSO    CPS. 


NERVE     STIMULATOR 

(NERVE    FINDER! 


Fig.    4.     Nerve    finder   circuit    diagram. 

that  the  instrument  is  operating  is  less 
than  3  milliamperes.  The  battery  should 
be  changed  every  12  months  as  a  pre- 
ventative measure.  The  circuit  diagram 
of  the  nerve  finder  is  shown  in  Figure  4. 
The  nerve  finder  has  been  used  quite 
successfully  for  parotid  gland  surgery 
and  was  found  to  be  a  simple  and  efficient 
instrument  in  this  field. 


The  following  table  summarizes  the 
operation  of  the  Nerve  Finder. 

It  should  be  noticed  that  the  voltage 
is  self  adjusting  to  the  tissue  in  which 
it  is  in  contact. 

Fig.    2.     Output    voltages. 


Battery 

Frequenc) 
CPS 

No 
Load 

Voltage 

Wet  Skin 

Voltage 

Flat         Dry 

Muscle  or 
Nerve 
Voltage 

9 

67 

300 

100          200 

6-9 

5.5 

60 

200 

50           100 

3-5 

4.5 

50 

180 

45          80 

2-4 

2.5 

40 

120 

30          60 

1-3 

While  the  voltage  on  the  flat  portion  of  the 
electrodes  is  lower,  the  shock  is  more  intense. 

General  surgery  usually  requires  the  9  volt 
battery  supply,  while  neurosurgery  may  well 
use  a  2.5  volt  battery. 

The  authors  wish  to  acknowledge  the  help  of 
Safou  Attar,  M.D.  and  Mr.  Avrum  Tamres. 
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Herellea  (Mimeae)  Sepsis 


MARVIN    S.  PLATT,  M.D.  and  ERNEY   MAHER,  M.D. 


Organisms  which  appear  infrequently 
in  culture  specimens  are  often  passed 
over,  presumed  to  be  contaminants,  or 
identified  erroneously.  Until  recently, 
such  has  been  the  case  with  the  ]\Iimeae 
tribe.  The  true  frequency  and  pathogenic- 
ity of  these  organisms  are  not  yet  known. 

It  has  been  demonstrated  that  patients 
with  leukemia,  treated  with  steroids  and 
antimetabolities,  may  develop  a  variety  of 
complications  due  to  the  suppressive  ac- 
tion of  these  drugs  upon  normal  host 
responses.  Perhaps  some  of  these  pa- 
tients fall  prey  to  organisms  which  would 
be  innocuous  to  healthy  individuals.  A 
somewhat  parallel  situation  exists  in  de- 
bilitated premature  infants  who  may  de- 
velop fulminant  infections  from  Achro- 
mobacter,^  Flavobacteria,--  ^  or  Pneumo- 
cystis carinii.'^ 

The  following  is  a  report  of  a  patient 
with  acute  lymphocytic  leukemia  who 
apparently  died  of  sepsis  due  to  a  Mimeae 
organism,  Herellea.  A  review  of  the 
literature  suggests  that  this  Mimeae 
tribe  may  account  for  more  infectious 
disease  than  is  generally  recognized. 

Case  Report 

D.  J.,  a  six-year-old,  white,  male  child  was 
admitted  to  the  University  of  ^Maryland  Hos- 
pital on  May  6th,  1960,  because  of  petechiae, 
fever,  and  lethargy.  Physical  examination  re- 
vealed pallor,  hepatosplenomegaly,  and  gen- 
eralized lymphadenopathy.  The  initial  white 
blood  count  was  120,000  per  cubic  millimeter. 
A  diagnosis  of  acute  lymphocytic  leukemia  was 
established  by  bone  marrow  aspiration.  Blood 


Department   of   Pediatrics,   University   of    Maryland 
School   of   Medicine,    Baltimore,   Md. 


cultures  were  negative  on  admission.  An  early 
clinical  and  hematologic  response  to  prednisone 
therapy  was  obtained.  However,  after  four 
weeks  of  prednisone  and  amethopterin  therapy, 
evidence  of  hematologic  relapse  occurred.  Large 
doses  of  prednisone  failed  to  improve  the  situ- 
ation, and  a  trial  of  Vincoleukoblastine  sulfate 
was  begun  during  the  7th  week  of  hospitaliza- 
tion. This  drug  was  continued  intermittently 
throughout  the  hospital  course,  with  severe 
aplastic  crises   complicating  its  usage. 

During  the  11th  week  of  hospitalization,  the 
patient  was  noted  to  be  increasingly  febrile 
and  tachypneic.  Radiograms  of  the  chest  re- 
vealed bilateral  hazy  infiltrations  with  sug- 
gestive pneumatocoeles.  Again,  there  was  no 
growth  on  blood  culture.  The  patient  was  placed 
on  digitalis  and  chloramphenicol,  100  mg./kg./ 
day.  However,  dyspnea  and  prostration  in- 
creased and  the  child  expired  during  the  12th 
week  of  hospitalization.  Permission  for  a  post- 
mortem examination  was  denied.  A  blood  cul- 
ture obtained  on  the  day  before  death  revealed 
a  suspicious  gram  negative  organism.  This 
was  identified  as  an  Herellea  strain  by  the 
^Maryland  State  Department  of  Health  Labora- 
tories on  the  basis  of  microscopic  and  colony 
appearance  and  biochemical  reactions  (Table 
1).  The  disc  sensitivities  for  this  organism 
revealed  resistance  to  penicillin,  slight  sensi- 
tivity to  chloramphenicol,  full  sensitivity  to  the 
tetracycline  drugs. 

Discussion 

Herellea  is  one  of  the  three  genera 
belonging  to  the  tribe  Mimeae  which  at 
present  is  included  in  the  appendix  of 
the  family  Parvobacteriaceae.  One  mem- 
ber genus,  Colloides,  has  not  been  iden- 
tified since  the  original  report  20  years 
ago.  The  classification^  of  the  Mimeae 
is  as  follows : 

Family — Parvobacteriaceae 

Tribe — Mimeae 
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Genera — ]\Iima 

Mima  polymorpha 

Mima  polymorpha  var.  oxidans 

Herellea 

Herellea  vaginicola 

Colloides 

Colloides  anoxydana 

In  1939.6  and  again  in  1943.7  Debord 
showed  that  this  tribe  of  organisms  may 
be  easily  mistaken  for  Neisseria,  Hemo- 
philus, or  weakly  gram-positive  staining 
streptococci.  The  characteristics  of  each 
genus  are  charted  in  Table  1.  It  can  be 
noted  that  the  appearance  of  these  organ- 
isms on  smear  may  be  similar  to  the 
Neisseria  and  Hemophilus  organisms. 
Biochemical  and  occasionally  serological 
methods   are    necessary   to    differentiate 


them.  These  IMimeae  may  cause  disease 
entities  similar  to  the  infections  they 
mimic  on  smear.  Debord^  found  that 
40%  of  neonatal  conjunctivitis  was  due 
to  Mima  polymorpha.  A  gram-stain 
smear  could  not  distinguish  this  organ- 
ism from  Neisseria  gonorrhea.  However, 
on  biochemical  study,  no  growth  was 
noted  in  glucose  as  would  be  expected 
with  N.  gonorrhea. 

Similar  confusion  may  arise  from 
cases  of  vaginitis  or  urethritis.  Gangarosa 
and  CaryS  recently  postulated  that  some 
cases  of  penicillin-resistant  gonorrhea 
were  likely  due  to  unrecognized  infec- 
tions with  species  of  the  tribe  Mimeae, 
rather  than  to  the  development  of  peni- 
cillin-resistant gonococci.  A  recent  study 
by   Svihus   ct  al.'^  lends  strong  support 


TABLE  1 

RELATIONSHIP  OF  MIMEAE   TO  OTHER   PATHOG ENS 


ORGANISM 
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MIMA 
POLYMORPHA 

PLEOMORPHIC 

ENCdPSUUTEO,  NONENCAP 

HON  SPORULATING 

NON   II0T11.E,  MOTILE 

GBtM  NEGATIVE,  OCCASIONALLT 

GIUM  POSITIVE 

OIPLOCOCCI  IN  SOLID  HEOIA 

RODSINUOUIO  MEDIA 

BIPOLAR    STAIKING 

LUX    GROWTH   IN   BROTH, UEAT 

EXTRACT,  CHOC   AGAR 

WHITE 

GLISTENING 

SMOOTH 

VISCIO 

NO  HEMOLTSIS 

NEG 
EXC 
MP 
VAR 
OXIOANS 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

0 

0 

0 

0 

0 

+ 

+ 

+ 

HERELLEA 
VAGINICOLA 

SAME, ENCAPSULATED 

SAME 

0 

A 

0 

0 

0 

A 

A 

A 

0 

+ 

0 

0 

+ 

0 

0 
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0 
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A 

A 

0 

- 

0 

- 
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0 

0 

+ 

- 

+ 
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NON    MOTILE 
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to  this  hypothesis  by  demonstrating  that 
all  of  their  18  cases  of  penicillin-resistant 
gonorrhea  were  due  to  infections  with 
Mimeae. 

Towsend  ct  al.'^'^  have  reported  two 
patients  with  Mima  polymorpha  menin- 
gitis who  presented  with  petechiae.  One 
patient  expired  and  showed  adrenal 
hemorrhage  on  postmortem  examination. 
Recently,  other  authors^ ^"^^  have  reported 
cases  of  Mima  meningitis  and  stressed 
the  importance  of  distinguishing  this 
organism  from  Neisseria  intracellularis. 
DeTorregrosa  and  Ortiz^^  have  reported 
three  cases  of  meningitis  and  two  cases 
of  sepsis  due  to  M.  polymorpha.  Three 
of  these  patients  were  infants  under  10 
days  of  age,  demonstrating  the  suscepti- 
bility of  the  newborn  to  uncommon  infec- 
tions. A  case  of  fulminating  septicemia 
due  to  Mima  polymorpha  in  a  52-year-old 
male  was  reported  by  Faust  and  Hood.^'' 
This  patient  also  presented  with  pete- 
chiae, but  at  autopsy  the  adrenal  glands 
were  normal. 

Several  authors^^ -^  have  reported  iso- 
lated cases  of  sepsis  due  to  Herellea 
organisms.  Bacterium  anitratum  and  B.-, 
W  are  apparently  similar  or  identical 
strains  of  the  genus.  DeTorregrosa  and 
Ortiz^^  have  recently  added  two  new 
cases  of  Herellea  sepsis,  one  of  which 
was  associated  with  osteomyelitis  in  a  6- 
month-old  infant.  Other  authors  have 
reported  Herellea  bacteremia  in  acute 
bacterial  endocarditis. ^^  and  chronic  syn- 
ovitis.-- 

Herellea  may  be  confused  with  Neis- 
seria gonorrhea  on  gram  stain  and  glu- 
cose fermentation,  but  a  negative  oxidase 
reaction  distinguishes  it  from  Neisseria. 
The  importance  of  making  an  accurate, 
prompt  diagnosis  and  initiating  appro- 
priate antibiotic  therapy  is  emphasized 
by  the  high  mortality  and  the  generally 


greater  resistance  to  antibiotics  of  the 
Mimeae  tribe.  Reviews  by  several 
authors!^' ^^' 20, 23  have  pointed  out  that 
the  ]\Iimeae  are  usually  resistant  to  peni- 
cillin, streptomycin,  and  chloramphenicol, 
but  often  sensitive  to  the  tetracycline 
derivatives.  Table  2  summarizes  the  anti- 
biotic sensitivity  reports  of  Svihus  et  al.^ 
and  Brooke. ^^  Familiarity  with  these  or- 
ganisms assists  the  physician  in  selecting 
an  appropriate  drug  while  awaiting  sensi- 
tivity studies. 

Table  II.  Antibiotic  Sensitivity  of  Mimeae 

MIMA   POLY- 
MORPHA* HERELLEA** 

(16  Strains)        (86  Strains) 
Percent  Percent 

Drug  Sensitive  Sensitive 

Penicillin iXS  12 

Chloramphenicol   .      .  56.0  7.0 

Streptomycin    31.0  64.0 

Chlortetracycline     .    .  68.5  95.0 

Oxytetracycline   68.5  94.0 

Sulfathiazole 17.0 

Erythromycin    75.0 

*From   Svihus  ct  a!.,   1961. 
'**From    Brooke,    M.S.,    1951. 

Members  of  the  tribe  Mimeae  were 
not  included  in  the  7th  edition  of  Bcrgey's 
Manual.-'^  The  characteristics  of  these 
organisms  may  be  found  in  the  6th  edi- 
tion. The  current  literature  seems  to 
provide  ample  reason  for  again  including 
them  in  the  next  edition. 

It  is  hoped  that  this  report  will  encour- 
age physicians  to  evaluate  carefully  the 
agents  isolated  from  cases  of  septicemia, 
meningitis,  and  conjunctivitis.  The  falli- 
bility of  diagnosis  by  gram  stain  alone  has 
been  discussed. 

Summary 

A  case  of  sepsis  due  to  Herellea  has 
been  presented.  Bacteriologic  character- 
istics of  this  organism  and  other  members 
of  its  tribe,  Mimeae,  have  been  compared, 
and  similarities  between  these  organisms 
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and  other  common  pathogens  have  been 
noted.  The  methods  of  differentiation 
and  reasons  for  differentiation  have  been 
stressed. 

The  authors  gratefully  acknowledge  the  as- 
sistance of  Dr.  Joseph  Josephs  in  preparing  this 
report,  as  well  as  the  thoughtful  counsel  of  Dr. 
J.  Edmund  Bradley  and  Dr.  Eugene  Gangarosa. 
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The  Manageiiient  of  Acute  Salicylate 
Intoxication 

A  Review 

CHRIS   P.  TOUNTAS* 


The  complex  metabolic  changes  and 
diverse  electrolyte  imbalances  of  acute 
salicylism  often  test  the  acumen  of  the 
clinician.  It  will  be  the  object  of  this 
paper  to  review  and  to  discuss  briefly  the 
management  and  biochemical  alterations 
encountered  in  acute  salicylate  intoxica- 
tion. 

Salicylates  are  most  commonly  avail- 
able as  pleasant  tasting  75  mg.  tablets  of 
acetylsalicylic  acid.  Less  common  sources 
include  methyl  salicylate  or  oil  of  winter- 
green  and  sodium  salicylate. 

Gallaher  (1852)i  and  Beck  (1859), 2 
in  reporting  some  of  the  earliest  cases  of 
salicylate  poisoning,  cited  oil  of  winter- 
green  as  the  intoxicant.  It  was  not  until 
1874  that  Kolbe  first  synthesized  acetyl- 
salicylic acid  and  still  years  later  before 
this  compound  was  accepted  widely.^ 

The  amount  of  salicylate  available  from 
children's  and  adult's  aspirin  tablets  is 
commonly  known  ;  it  is  the  amount  avail- 
able from  oil  of  wintergreen  that  may 
need  clarification.  With  a  specific  gravity 
of  1.2  (one  teaspoon  holds  5  ml.)  and 
with  a  content  not  less  than  98%  methyl 
salicylate,*  one  teaspoon  represents  the 
salicylate  content  of  sixty-nine  75  mg. 
aspirin  tablets. 

The  clinical  picture  of  the  patient  with 
acute  salicylism  is  well  documented  and 
sequentially  involves  :  hyperpnea  ;  tinni- 
tus ;  vomiting ;  sweating ;  flushing  of  the 
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skin  ;  fever  ;  dehydration  ;  initial  polyuria 
followed  by  oliguria ;  bleeding  from  the 
nose,  gastrointestinal  tract,  or  into  the 
skin ;  disorientation ;  acute  pulmonary 
edema ;  convulsions ;  and  coma.^  The 
vomitus  may  contain  the  orange  dye  in- 
corporated into  the  children's  75  mg. 
aspirin  tablets  or  the  odor  characteristic 
of  wintergreen  oil  will  predominate  in 
the  event  of  methyl  salicylate  intoxica- 
tion. 

The  question  of  labeling  a  dose  of 
salicylate  as  "toxic"  appears  to  be  one 
of  individuality.  The  ingestion  of  a  5  gr. 
aspirin  tablet  was  the  cause  of  death  of  a 
45-year-old  woman  as  reported  by  Dy- 
sart.^  The  lowest  recorded  lethal  dose 
of  methyl  salicylate  in  a  review  of  the 
literature  was  4  ml.  in  a  17-month-old 
infant.''  In  a  review  of  varied  cases  of 
methyl  salicylate  poisoning,  it  was  found 
that  the  toxic  dose  varied  from  4  to  60 
ml.8-21 

It  has  been  reported  that  greater  than 
0.15  Gm./Kg.  of  salicylate  constitutes  a 
toxic  dose22-  23  ^j^fj  that  serum  levels  of 
between  3  and  40  mg.  per  cent  are  clin- 
ically significant. 5'  22. 24  Studies  conducted 
by  Done, 25  however,  suggest  a  poor  cor- 
relation of  serum  salicylate  levels  with 
the  clinical  state  of  the  patient.  Even  in 
patients  receiving  therapeutic  doses  of 
salicylates,  clinical  and  laboratory  find- 
ings may  be  indicative  of  early  salicyl- 
ism.26 

The  paramount  symptom  of  hyperpnea 
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is  mediated  via  the  central  respiratory 
center  which  initially  results  in  respira- 
tory alkalosis.  Salicylates  also  directly 
affect  the  medulla,  independent  of  aortic 
and  carotid  chemoreceptors,  and  increase 
oxygen  consumption  two-fold. ^^  The 
medullary  effect  is  described  as  being  one 
of  increasing  sensitivity  to  CO2  with 
consequent  lowering  of  the  plasma 
COo.^^  Compensating  is  a  mechanism 
which  results  in  the  loss  of  bicarbonate, 
sodium,  and  potassium  and  in  the  reten- 
tion of  chloride.  Extra-renal  losses  of 
electrolytes  owing  to  vomiting  and 
diaphoresis  compound  the  situation,  with 
the  ultimate  production  of  metabolic 
acidosis. 

Aberrations  of  carbohydrate  metabo- 
lism have  been  described  in  which  glyco- 
genolysis  is  increased,  and  glycogen 
synthesis  by  the  liver  is  inhibited.  It  then 
becomes  apparent  that  the  liver  is  pro- 
ducing glucose  at  a  faster  rate  than  it  is 
replaced  or  utilized  by  the  body.^^  This 
sequence  of  events  leads  to  a  ketosis 
which  one  should  not  confuse  with  dia- 
betic acidosis.  Whether  further  compre- 
hension of  the  mechanism  of  metabolic 
and  electrolyte  disturbances  will  result 
in  more  effective  management  remains  to 
be  established.  Acute  salicylism  repre- 
sents a  medical  emergency ;  with  current 
concepts  of  its  treatment  basically  involv- 
ing 1)  rapid  removal;  2)  enhanced  ex- 
cretion; and  3)  correction  of  acid-base 
disturbances. 

In  the  following  discussion  we  shall 
consider  1)  supportive  measures;  2) 
conventional  fluid  therapy;  3)  carbonic 
anhydrase  inhibition;  4)  extracorporeal 
hemodialysis;  5)  exchange  transfusion; 
6)  peritoneal  dialysis;  and  7)  THAM 
therapy. 

One  of  the  first  considerations  in  sali- 
cylism is  the  mechanical  removal  of  any 


unabsorbed  salicylate  from  the  gastro- 
intestinal tract.  This  is  effected  with  in- 
duced emesis  and/or  by  gastric  lavage. 
In  a  patient  known  to  have  taken  a  large 
dose  of  salicylate,  regardless  of  how 
asymptomatic,  gastric  lavage  is  clearly 
indicated. ■^^  In  addition  vitamin  K  should 
be  administered  to  prevent  hemorrhagic 
diatheses. 

Aside  from  the  necessity  of  administer- 
ing large  quantities  of  electrolyte  solu- 
tions containing  sodium  and  potassium, 
5  or  10%  dextrose  in  water  should  be 
given  to  enhance  diuresis  and  to  improve 
the  carbohydrate  status  of  the  patient. 
The  addition  of  sodium  bicarbonate  to 
the  fluid  regimen  requires  further  con- 
sideration. 

Sodium  bicarbonate  has  been  reported 
useful  in  cases  of  methyl  salicylate  poi- 
soning.s-  ^^'  ^-'  i"*'  ^5  The  routes  of  admin- 
istration varied  and  included  oral,  rectal, 
intravenous,  or  combinations  thereof. 

It  is  established  that  blood  levels  are 
lowered  and  excretion  of  salicylates  is 
enhanced  by  alkalinizing  the  urine. •'^"■'•' 
It  is  in  the  face  of  desiring  to  improve 
rapid  elimination  that  this  type  of  ther- 
apy is  advocated.  Experimentally,  sodium 
bicarbonate  shortens  the  duration  of  sali- 
cylate intoxication  and  increases  blood 
pH  and  bicarbonate  content  without  af- 
fecting the  pCOo.^^ 

Oliver  and  Dyer^^  conducted  a  study 
among  children  ranging  in  age  from  14 
to  48  months,  who  had  accidental  sali- 
cylate intoxication.  They  divided  the 
cases  into  three  groups  :  1)  those  receiving 
greater  than  3L/sq.M/day  of  oral  and 
intravenous  fluids;  2)  those  receiving 
fluids  and  sodium  bicarbonate  in  doses 
of  3.5  to  5  meq/Kg. ;  and  3)  a  group 
consisting  of  patients  retaining  less  than 
2.5L/sq.M/day.  The  results  indicated 
that  in   15  of  the   18  infants  placed  on 
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the  alkali  regimen,  there  was  a  SO^r  fall 
in  salicylate  levels  within  6.1  hours  as 
compared  to  17.2  hours  in  the  control 
groups.  They  therefore  suggested  sodium 
bicarbonate  as  the  preferred  form  of 
therapy  in  children  less  than  four  years 
of  age.  The  administration  of  fluids  in 
the  above  study  was  equated  to  L/sq.M/- 
day ;  whereas,  bicarbonate  therapy  was 
expressed  in  meq/Kg.  without  mention- 
ing the  exact  amount  of  fluids  concomit- 
antly administered. 

Whitten  ct  aP^  also  reported  a  study 
of  18  children  with  salicylism  in  which 
18  to  36  meq.  of  sodium  bicarbonate  were 
given  intravenously  for  five  minutes,  then 
continued  therapy  with  9  meq./ 100  ml. 
of  fluid.  The  results  again  indicated  a 
50/^  reduction  in  salicylate  levels  within 
two  to  five  hours. 

The  primary  objections  to  bicarbonate 
therapy  are  based  upon  the  possibility  of 
shifting  the  acidotic  patient  back  into 
respiratory  alkalosis  and  causing  both 
hypopotassemia  and  hypernatremia.  The 
hypopotassemic  contraindication  appears 
to  be  easily  correctable  by  the  addition 
of  30-40  meq.  of  potassium/L.^^ 

In  many  of  the  cases  reviewed  concern- 
ing the  use  of  alkali,  sodium  bicarbonate 
predominated  as  though  it  were  the  drug 
of  choice ;  however,  sodium  lactate  is 
mentioned  by  a  few  authors  as  being  as 
effective  as  sodium  bicarbonate  in  the 
treatment  of  salicylism. •'''■^^  At  the  pres- 
ent time,  sodium  lactate  is  the  alkali  used 
most  frequently  at  the  University  Hos- 
pital, Baltimore. 

In  addition  to  fluid  therapy,  the  use 
of  the  carbonic  anhydrase  inhibitor, 
acetazolamide,  will  be  considered.  Ace- 
tazolamide  acts  in  the  renal  tubules  to 
inhibit  carbonic  anhydrase,  which  in  turn 
prevents  the  production  of  hydrogen  and 
bicarbonate  ions.  This  process  is  base- 


conserving  with  the  ultimate  production 
of  an  alkaline  urine  due  to  the  loss  of 
bicarbonate,  sodium,  potassium,  and 
water. '♦0 

Kaplan  and  delCarmen"*^  originally 
found  that  acetazolamide  therapy  alone 
resulted  in  an  increased  excretion  of 
"200  to  1000%"  in  dogs  intoxicated  with 
salicylates.  They  later  discredited  the  use 
of  acetazolamide  on  the  basis  of  animal 
experiments  in  which  very  large  doses 
of  salicylates  were  administered  and  re- 
sulted in  a  mortality  rate  which  was 
higher  after  acetazolamide  therapy  than 
with  fluid  therapy  alone. '^^ 

Schwartz  et  al^^  administered  sodium 
bicarbonate  for  two  to  four  hour  control 
periods  in  three  children  whose  serum 
salicylate  levels  ranged  between  25.9  and 
57.8  mg./lOO  ml.  They  then  administered 
acetazolamide  (3-6  mg./Kg.)  on  one  or 
more  occasions.  Two  of  the  three  cases 
convulsed  and  the  third  died.  The  authors 
stated  that  the  acid-base  equilibrium  is 
controlled  during  acetazolamide  adminis- 
tration, but  that  the  occurrence  of  neuro- 
logic complications  is  a  serious  hazard. 

If  acetazolamide  is  given  during  the 
phase  of  respiratory  alkalosis,  the  benefit 
seems  evident.  If  it  is  given  during  the 
acidotic  phase,  the  increased  bicarbonate 
excretion  would  appear  to  lead  to  a 
rather  circuitous  path  towards  recovery 
of  the  patient. 

Feuerstein  et  a/^"*  reported  a  large 
series  of  salicylate  intoxications  in  which 
acetazolamide  plus  fluids  was  adminis- 
tered to  one  group  and  fluids  alone  to 
another  group.  The  fluids  consisted  of 
1/36  M  sodium  lactate,  potassium  and 
5%  dextrose  in  water.  They  showed  that 
the  addition  of  acetazolamide  is  more 
effective  than  fluid  therapy  alone  in  the 
reduction  of  blood  salicylate  levels.  From 
a  purely  experimental  point  of  view,  the 
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salicylate  levels  of  only  two  patients  re- 
ceiving fluid  therapy  alone  were  reported 
as  being  carried  to  full  recovery,  or  the 
absence  of  blood  salicylate  levels.  In  the 
group  of  patients  receiving  acetazolamide, 
salicylate  levels  are  reported  to  comple- 
tion in  a  majority  of  the  cases.  The 
authors  felt  that  the  glucose  and  sodium 
lactate  administered  were  sufficient  to 
prevent  any  severe  acidotic  tendency. 
This  is  interpreted  to  mean  that  they 
were  dealing  with  two  acidotic  states. 
each  being  treated  by  alkali,  glucose,  and 
potassium.  Feuerstein  and  his  co-workers 
conclude  that  "conflicting  evidence  from 
animal  experiments  suggests  caution  in 
the  indiscriminate  application  of  this  type 
of  therapy. '"- 

A  new,  yet  old,  form  of  removing 
salicylates  from  the  circulation  is  that 
involving  extracorporeal  hemodialysis. 
As  far  back  as  1914,  Abel,  Rowntree, 
and  Turner"^^  used  salicyclic  acid  as  a 
test  substance  in  the  production  of  the 
first  artificial  diffusion  apparatus. 
Doolan"*^  clinically  applied  extracorporeal 
hemodialysis  to  a  case  of  acetylsalicylic 
acid  poisoning  in  which  the  initial  level 
of  salicylate  was  55  mg.  per  cent.  Dialysis 
for  one  hour  resulted  in  the  removal  of 
1300  mg.  of  the  salicylate.  Unfortunately, 
the  patient  died.  Further  investigation  of 
the  literature  revealed  that  four  other 
cases  of  salicylate  intoxication  have  been 
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treated  with  an  artificial  kidney. "^"'^^  A 
summary  of  the  results  is  presented  in 
Table  1.' 

It  appears  that  this  method  is  eft'ective 
in  removing  large  quantities  of  salicylates 
within  short  periods  of  time,  but  it  is 
fraught  with  the  inherent  dangers  of 
using  large  quantities  of  blood ;  the  need 
of  trained  personnel ;  and  the  expense  of 
the  equipment  itself. 

Another  proposed  method  for  the  re- 
moval of  salicylates  from  the  blood  is 
that  of  exchange  transfusion.  Twelve 
cases  of  salicylate  intoxication  treated 
with  exchange  transfusion  were  reviewed, 
all  with  successful  outcomes. ^^'^i- 5i-S4 
The  amount  of  blood  exchanged  varied 
between  500  and  2430  ml.  of  whole  blood. 
The  majority  of  cases  showed  vast  im- 
provements in  blood  salicylate  levels 
within  short  periods  of  time.  This  pro- 
cedure is  more  simplified  than  extracor- 
poreal hemodialysis,  but  also  possesses 
the  danger  of  transfusion  reaction.  Ex- 
change transfusion  seems  indicated  only 
in  the  event  of  an  overwhelming  intoxi- 
cation. 

Another  therapeutic  agent  proposed 
for  salicylate  intoxication  is  trishydroxy- 
!fiethylaminoethane  or  THx-\]\I.  This 
compound  is  a  highly  alkaline  buffer 
amine  which  acts  as  a  hydrogen  acceptor 
and  which  has  been  shown  to  reverse 
respiratory  or  metabolic  acidosis.^'' 
THAM  has  been  found  to  increase  uri- 
nary pH,  to  effect  the  excretion  of  bicar- 
bonate, and  to  produce  a  consistent  rise 
in  blood  pH  in  patients  with  respiratory 
acidosis. ^^  THAM  therapy  results  in  a 
marked  diuresis  of  an  alkaline  urine 
and  enhanced  excretion  of  weak  acids, ^" 
each  of  which  is  desirable  in  causing  a 
rapid  removal  of  salicylates  from  the 
body.    This    type    of    therapy    requires 


74 


Vol.  47.  No.  4 


rOUXTAS—THE  MAXAGEMEXT  OF  ACUTE  SALICYLATE  IXTOXICATIOX 


greater   clinical    application    before    any 
inferences  can  be  made. 

Until  recently,  little  was  reported  on 
the  use  of  peritoneal  dialysis  in  the  treat- 
ment of  acute  salicylism.  Elliott  et  al'^^ 
reported  three  cases  using  Hartman's 
Solution  (an  electrolyte  solution  con- 
taining Xa,  K,  Ca,  CI,  and  lactate)  as 
the  dialyzing  medium.  The  results,  how- 
ever, did  not  appear  to  be  significantly 
better  than  with  the  aforementioned 
methods.  Etteldorf-"^  using  S^c  albumin 
plus  supplemental  Ca  and  K  treated 
seven  cases  of  salicylism  with  peritoneal 
dialysis.  This  procedure  was  carried  out 
under  local  anesthesia  and  involved  the 
placement  of  a  catheter  into  the  peri- 
toneal cavity.  This  method  may  be  safer 
than  those  employing  large  quantities  of 
blood,  but  the  decision  depends  on  the 
experience  of  the  operator  in  comparing 
morbidity  and  mortality  from  the  use  of 
blood  versus  intra-abdominal  excursions. 


In  conclusion,  alkali  therapy  using  so- 
dium bicarbonate  or  sodium  lactate  with 
supplemental  potassium  seems  to  be  the 
treatment  of  choice  in  uncomplicated 
cases  of  salicylism  where  blood  levels  do 
not  exceed  40  mg./lOO  ml.,  combined 
with  necessary  supportive  measures. 
\Miere  more  rapid  removal  is  necessitated 
by  the  clinical  state  of  the  patient,  ex- 
change transfusion  appears  to  be  the 
more  uncomplicated  method  whereby 
large  quantities  of  salicylates  may  be  re- 
moved. The  latter  being  supplemented 
with  alkali  and  supportive  therapy. 
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LETTER 


MEDICAL      SCHOOL      SECTION 


Dear  Members  of  the  Alumni.  Students,  and 
Friends  of  the  Medical  School : 

On  Xovember  13,  1961.  the  contract  was  let  for  remodel- 
ing of  Howard  Hall.  Rising  costs  resulted  in  not  as  much 
l)eing  included  in  the  contract  as  we  had  originally  planned. 
Some  equipment  had  to  be  withdrawn  for  future  financing, 
in  order  to  obtain  a  bid  that  would  fall  within  the  money 
available  for  the  remodeling.  It  is  expected  that  the  equip- 
ment withdrawn  will  be  procured  through  a  separate 
request  to  be  made  from  the  State. 

The  remodeling  is  expected  to  take  approximately  one 
year.  W'e  expect  the  basic  science  departments  to  occupy 
the  new  areas  in  Howard  Hall  Ijv  Feljruary  1,  1963. 

In  anticipation  of  these  increased  resources  the  Medical 
School  will  enlarge  its  entering  class  to  128  for  the  fall 
of  1962. 

A\'e  are  pleased  to  report  that  University  of  Maryland 
medical  students  taking  Part  I  of  the  National  Board 
Medical  Examinations  in  1961  earned  average  grades  well 
above  the  national  averages. 

In  mv  last  letter  I  reported  to  you  the  general  situation 
concerning  the  Medical  School's  teaching  relations  with 
Baltimore  City  Hospitals.  It  would  now  appear  that  this 
problem  is  nearing  solution,  and  the  two  medical  schools 
will  be  treated  exactly  alike  with  Maryland  regaining  its 
official  status  as  originally  held  for  many  years. 

Sincerely, 

William  S.  Stone,  M.D. 
Dean 
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Department  of  Anatomy 

Representing  the  American  Cancer 
Society,  Dr.  Frank  H.  j.  Figge,  Chair- 
man of  the  Department  of  Anatomy,  vis- 
ited the  county  units  of  the  American 
Cancer  Society  in  Maryland.  During 
September  and  October  Dr.  Figge  re- 
ported to  the  units  in  Kent,  Montgomery, 
and  Prince  George's  Counties  on  Pro- 
gress in  Cancer  Research. 

Dr.  Figge  was  a  Delegate  from  the 
State  of  Alaryland  to  the  National  Meet- 
ing of  the  American  Cancer  Societ\' 
wliicli  was  held  in  Xew  York  City  from 
the  24th  to  the  27th  of  October. 

Dr.  A'erxox  F.  Krahl  has  returned 
from  a  three-month  period  of  summer 
research  at  the  Medical  Center  of  the 
University  of  Colorado  in  Denver.  While 
there,  he  develojjed  a  metliod  of  installing 
a  window  in  tlie  thoracic  wall  of  the 
ral)bit :  tliis  jjermits  the  observation 
microscopical]}-  of  the  lung  in  the  closed 
thorax  of  the  living,  unanesthetized  ani- 
mal. Dr.  Krahl  is  using  the  window 
techniciue  in  his  studies  on  pulmonary 
anatomy  and  ])hysiology. 

On  Se])tember  2}\.  Dr.  Krahl  present- 
er! a  lecture  on  The  Anatomical  Basis  of 
Pulmonary  Disease  in  a  Postgraduate 
Course  of  the  American  College  of  Chest 
Physicians,  licld  at  the  Warwick  Hotel 
in  Philadeljjhia.  The  l^)tomac  Chapter 
of  The  .American  College  of  Chest  Phy- 
>icians  lield  its  annua]  meeting  on  Octo- 
ber 1  at  the  Sheraton-Balhmore  Inn.  On 
that  occasion  Dr.  Krald  i^r-sented  a 
])a])er  on  Recent  .\dy;mces  in  I'ulmonarN- 
b'mphysema. 

h^rom  Xoyember  3  to  11.  Dr.  Kralil 
gave  a  series  of  nine  lectures  at  a  number 


of  schools  and  hospitals  in  tlie  South 
and  Southwest,  describing  his  studies  on 
])ulmonary  anatomy,  the  Glomus  pul- 
monale, and  on  pulmonary  emphysema. 
The  institutions  visited  included  Tulane 
School  of  Medicine  in  Xew  Orleans, 
Jeff  Davis  and  \'eterans  Hospitals  and 
Baylor  School  of  Medicine  in  Houston, 
and  tlie  Medical  College  of  South  Caro- 
lina in  Charleston. 

Department  of  Pathology 

Dr.  Peter  Rasmussex,  formerly  of 
tlie  University  of  Kansas  School  of 
Medicine,  has  joined  the  department  as 
Assistant  Professor  of  Pathology.  Dr. 
Rasmussen  will  carry  on  electron  micro- 
scopic studies  on  the  structure  of  the 
myocardium  under  a  grant  from  the  Xa- 
tional  Institutes  of  Health. 

In  Xovember,  1961  Dr.  Harlax  I. 
Firmixger  travelled  to  Mexico  City  to 
attend  the  meeting  of  the  Association  of 
University  Pathologists. 

Zuher  M.  Xaib,  M.D..  Assistant  Pro- 
fessor of  Pathology,  attended  meetings 
of  tlie  Intersociety  Cytology  Council  and 
presented  a  pa])er  and  exliibit  on  Cytolo- 
gic Diagnosis,  at  Mem])liis,  Tenn. 

Department  of  Pharmacology 

Dr.  joiix  C.  Kraxtz.  Jr..  Chairman 
of  the  Department  of  Pharmacology,  and 
his  colleagues  liave  recently  announced 
a  new  type  of  anesthetic  ])rocedure  for 
use  in  man  (see  al)stracts  of  ])apers  ])\- 
I'aculty  and  Alunmi).  Tliey  liaye  dem- 
onstrated that  a  volatile  anestlietic  agent 
(  metlioxxtlurane  ).  in  an  emulsion  of  the 
oil-in-water  t\])i-.  injected  intrayenously 
in  animals  and  man  eyokes  satisfactory 
anesthesia. 

Tlirough  the  fall  and  winter  months 
1  )r.  I.  C.  Krantz.  Jr..  has  maintained  a 
])Usy   lecturi'  scliedule.    In   ."-^eijlemljer  lie 
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addressed  the  Keiiluck}-  State  Medical 
Association  ou:  "From  Anesthesia  to 
Psychiatry  \ia  the  Fluorinated  Ethers" 
and  "A  New  Approach  to  Surgical 
Anesthesia."'  In  Octoher,  at  the  Univer- 
sity of  N'ermont,  he  spoke  at  a  seminar 
on  the  subject :  "Fluorinated  Ethers  and 
Anesthesia;'"  in  Baltimore,  to  the  x\mer- 
ican  Academy  of  Psychosomatic  Medi- 
cine, on:  "Indoklon,  a  New  Convulsive 
Agent  in  Psychiatric  Treatment,"  and 
to  the  West  X'irginia  Academy  of  Gen- 
eral Practice  on:  "The  Choice  of  a  Sym- 
pathomimetic Amine."  In  November, 
Dr.  Krantz  spoke  to  the  Garrett  and 
Allegany  County  Medical  and  Pharma- 
ceutical Society  on  "The  Simplicity  to 
Wonder."  He  presented  the  Bedford 
Lecture  to  the  Allegheny  County  Med- 
ical Society  in  Pittsburgh  on:  "Anesthe- 
sia— Man's  Redemption  from  Pain."  and 
discussed  "The  History  of  Anesthesia" 
at  the  Medical  College  of  Virginia.  Dr. 
Krantz.  a  member  of  the  National  Re- 
search Council,  met  with  its  Medical 
Sciences  Group  in  Washington  at  the 
National  Academy  of  Sciences.  In  De- 
cember, Dr.  Krantz  met  with  the  Kefau- 
ver  Senate  Committee  to  speak  in  defense 
of  the  drug  industry. 

Dr.  Raymond  M.  Burgisox,  Associ- 
ate Professor  of  Pharmacology,  has  been 
honored  recently  by  his  appointment  as 
a  Consultant  in  Chemical  Pharmacology 
to  the  National  Institute  of  Mental 
Health,  and  as  a  member  of  the  National 
Advisory  Council  on  Preclinical  Psycho- 
pharmacology  of  the  N.I.M.H.  Dr.  Bur- 
gison  has  recently  become  a  member, 
also,  of  the  International  Advisory  Board 
of  the  new  journal :  Cheiiiothcrapy  Re- 
search Bulletin. 

Two    eminently    successful    textbooks 


written  by  members  of  the  Department 
of  Pharmacology  have  recently  appeared 
in  new  editions.  Pharumcological  Prin- 
ciples of  Medical  Practice  by  John  C. 
Krantz,  jr.  and  C.  Jelleff  Carr  is  now  in 
its  5th  edition,  published  by  Williams  & 
\Vilkins  Co.,  Baltimore.  The  second  edi- 
tion of  Modern  Phannacology  and  Ther- 
apeutics by  Ruth  1).  Musser  and  Joseph 
G.  Bird  has  been  published  by  the  Mac- 
millan  Co.,  N.  Y.  Mrs.  Musser  is  Assist- 
ant Professor  of  Pharmacology.  Dr.  Bird 
is  an  alumnus  of  the  School  of  Medicine 
and  received  his  Doctor  of  Philosophy 
degree  in  the  Department  of  Pharma- 
cology. 

Department  of  Physiology 

Rajinder  S.  Sikand,  B.S.,  M.B.,  has 
joined  the  Department  of  Physiology 
as  a  Research  Fellow  of  the  Maryland 
Heart  Association.  He  will  study  the 
role  of  proteins  and  the  liver  in  the  regu- 
lation of  free  water  reabsorption  by  the 
kidney.  Born  in  Barnala,  India,  Dr. 
Sikand  is  a  graduate  of  the  King  George 
\'  Medical  College,  Punjab  University, 
Lahore,  India.  He  is  presently  on  leave 
of  absence  from  the  Maulana  Azad  Med- 
ical College,  University  of  Delhi,  where 
lie  is  a  Reader  in  Physiology. 

Department  of  Surgery 

Drs.  Harutada  Ninomiya  and  Mor- 
iTZ  MicHAELis  attended  the  First  Inter- 
national Pharmacological  Meeting  held 
in  Stockholm,  Sweden  during  the  sum- 
mer. Drs.  Ninomiya  and  Michaelis  de- 
scribed their  experiments  relating  to  the 
biochemical  mechanism  of  shock  and  dis- 
turl:)ances  of  dehydrogenase  activity  de- 
rived therefrom. 
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Student  Honored  With  National 
SAMA  Office 


Dean   Stone   congratulates   Mr.   Weglicki 
Dietrich  C.   Smith  looks  on. 


Jr.,  as  Dr. 


Mr.  William  B.  Weglicki,  Jr.  of 
Baltimore,  Md.,  and  a  senior  student  at 
the  University  of  Maryland  School  of 
Medicine  has  recently  been  elected  Pres- 
ident of  the  Student  American  Medical 
Association,  more  familiarly  known  as 
"SAMA,"  for  the  year  1961-62.  This  is 
the  first  time  the  Medical  School  has 
been  so  honored  and  the  students  and 
faculty  alike  take  great  pride  in  the  dis- 
tinction that  has  been  conferred  upon 
Bill  as  well  as  upon  the  school.  Xot  that 
they  were  surjirised,  for  they  have  long 
been  familiar  with  his  worth.  Since  ma- 
triculating in  the  Medical  School  in 
1958,  he  has  served  as  President  of  the 
local  chapter  of  S.AMA.  meml)er  of  the 
Student  Council,  and  member  of  the 
Student  Activities  Committee.  He  was 
also  the  recipient  of  the  Israel  and  Cecelia 
Cohen  Scholarsliij)  in  his  Senior  year 
and  the  Horace  Bruce  Hetrick  .Scholar- 
ship in  his  Junior  year. 

P)ill  originalK'  comes  from  I -ovola  Col- 
lege where  he  graduated  in  1958.  He  has 
always  liked  to  sing  and  was  an  active 
member  of  the  Glee  Club,  as  well  as  the 
Rifle    Club.     Mendel     Societv,    and    the 


Dramatic  Society.  In  addition,  he  was 
active  in  intra-mural  sports  and  in  scout- 
ing, serving  as  Assistant  Scout  Master 
in  the  Boy  Scouts  of  America. 

As  President  of  SAMA,  Bill  recently 
testified  before  a  hearing  on  the  King 
P>ill  by  the  House  A\'ays  and  Means 
Committee  during  which  he  stated  that  it 
was  liis  l)elief  a  government  medical  pro- 
gram would  deter  promising  students 
from  entering  medicine.  Youths  go  into 
medicine  out  of  compassion  but  "these 
same  people  value  most  highly  their  free- 
dom to  work  for  the  benefit  of  mankind 
in  an  atmosphere  of  independence  that 
is  subject  only  to  the  dictates  of  personal 
integrity,  ethical  obligations  of  service, 
and  the  needs  of  our  societv." 

Benjamin  S.  Abeshouse,  Former 
Faculty  Member,  Dies 

Dr.  Benjamin  S.  Abeshouse,  who 
for  many  years  taught  urologic  i)athoIogy 
at  the  School  of  Medicine,  died  recently. 
Dr.  Abeshouse  served  as  Urologist-in- 
Chief  of  the  Sinai  Hospital. 

Mercy  Hospital 

Dr.  \'erxon  AI.  Smith,  Professor  of 
Clinical  Medicine  and  Head  of  the  De- 
])artment  of  Medicine,  spoke  at  the  re- 
cent annual  meeting  of  the  .-\merican 
Academy  of  Psychosomatic  Medicine 
held  in  lialtimore  on  October  13.  1%1. 
Dr.  Smith's  subject  was  "Psychosomatic 
Aspects  of  Gastrointestinal  Diseases." 

I  )r.  Smith  has  also  addressed  the  med- 
ical staff  at  the  Walter  Reed  (ieneral 
lIos])ital  in  Washington  on  Xo\ember  7, 
P^f)l.  speaking  on  the  topic  "C\stic  Duct 
Disease,  Correlation  with  Pathology  of 
l'',.\cised  Gall])ladder."  .\nother  t()])ic  also 
covered  ])\'  Dr.  Smith  was  "Clinical  C'olor 
( iastrosco])ic   1  'hot(  igrapln. " 
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Finaiieiiig  a  Medical  Education  Today 


DIETRICH    C.  SMITH,   Ph.D. 


The  financial  plight  of  the  medical 
student  has  excited  considerable  interest 
and  comment  among  medical  educators 
of  late  who  believe  it  may  be  one  of  the 
factors  in  the  declining  number  of  appli- 
cants to  medical  school.  This  decline  is 
viewed  with  particular  alarm  when  com- 
pared to  an  increase  in  the  numlier  of 
graduates  from  liberal  arts  colleges  dur- 
ing the  same  period.  It  certainly  comes  a.^ 
no  surprise  tu  physicians  that  a  medical 
education  is  expensive  and  time  consum- 
ing, but  perhaps  many  do  not  realize 
just  how  expensive  it  is.  Recently,  the 
Association  of  American  Medical  Schools 
surveyed  4,891  members  of  the  1959 
graduating  class  and  found  that  it  cost 
them  $11,642  on  the  average  to  spenrl 
four  years  in  medical  school. t  The  range 
was  from  S9.840  for  single  students  to 
$16,048  for  married  students  with  two 
or  more  children.  It  might  be  well  to 
bear  in  mind  that  of  these  4,891  only 
1 .847  or  38''r  were  single. 

Here  at  Maryland,  we  have  become 
increasingly  aware  of  a  growing  difficulty 
on  the  part  of  our  students  in  financing 
their  medical  education.  This  is  evident 
by  the  increased  demand  for  help  in  the 
form  of  loans  which,  in  spite  of  the  avail- 
ability to  the  school  of  National  Defense 
Education  Act  money,  has  not  been  ade- 
quately met.  X'o  doubt  at  least  three 
factors  are  involved  here :  1 )  costs  have 
gone  up.  not  only  for  living  but  for  books, 
instruments,    and    tuition    as    well :    2 ) 


classroom,  laboratory,  and  clinic  time 
has  increased  to  the  point  where  the 
student  must  now  spend  all  day  five  and 
a  half  days  a  week  in  curricular  activities 
thus  making  it  difficult  and  hazardous 
to  earn  mone\-  on  the  outside,  and  3 ) 
approximate!}'  half  our  students  are 
married,  which  as  we  shall  see  in  almost 
all  cases  works  no  hardship  when  the 
wife  is  employed,  but  can  in  some  in- 
stances produce  difficulties.  To  find  out, 
therefore,  just  what  the  facts  were  re- 
garding our  student  finances,  all  of  the 
students  registered  in  the  Medical  School 
in  the  spring  of  1961  were  asked  to 
answer  a  questionnaire  sent  out  by  the 
Dean.  Answers  were  received  as  shown 
in  Tal)le  I. 

Table  1. 

X'umb^r  Xumber 

Students         Students 
Answering 


Freshmen    98 

Sophomores    90 

Juniors     98 

.Seniors     88 

Totals    374 


98 

86 
81 


338 


*  Associate  Dean.  School  of  Medicine.  University  of 
Maryland. 

■f  .-Mternate  Methods  for  Providing  Financial  Assist- 
ance to  Medical  Students.  Published  by  Association  of 
American   Medical   Colleges.   September.   1960. 


As  can  be  seen,  90.3 ^c  of  the  student 
body  replied,  the  response  being  97.8% 
in  the  two  lower  classes. 

From  among  this  grotip.  159  or  46% 
said  that  in  order  to  continue  their  med- 
ical education  they  must  follow  some 
gainful  occupation  outside  of  school 
hours.  To  accomplish  this,  they  worked 
on  the  average  of  1 1 2i  hours  per  week 
and  earned  $149,981  during  the  school 
vear  (Table  2),  their  average  earnings 
per  year  being  S863. 
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Table   2. — Earnings  During   School  Year 

No.       Amount      Average 


Freshmen     22 

Sophomores 46 

Juniors    51 

Seniors   40 


$  20,540  $933 

27,910  606 

56,010  982 

2,7,iiQ  933 


Totals   159 


$141,790        $863 


This  does  not  take  into  account  sum- 
mer earnings  in  the  amount  of  $185,017, 
which,  when  added  to  earnings  during 
the  school  year,  hring  the  earnings  of 
the  working  student  to  $334,998  for  the 
entire  year.  Looking  at  the  reverse  side 
of  the  coin,  there  are  102  students  out  of 
the  338  who  answered  the  questionnaire 
who  do  not  admit  having  to  earn  any 
money  at  any  time,  either  in  the  summer 
or  during  the  school  year,  to  keep  them- 
selves in  school.  This  does  not  mean 
they  did  not  work,  it  simply  means  they 
answered  "no"  to  the  question,  "is  it 
necessary  for  you  to  work  to  support 
yourself  during  your  medical  educa- 
tion?". Actually,  31  of  this  group  did 
work  at  some  time  or  other  during  the 
year. 

If  .some  students  earn  no  money  and 
those  that  do,  do  so  in  amotmts  insuffi- 
cient to  pay  for  all  of  their  medical  edu- 
cation, where  do  they  get  their  money? 
As  would  he  expected,  the  traditional 
sources  are  all  tapi)ed  :  horrowings,  schol- 
arships, and  contrihutions  from  parents 
and  relatives,  and  in  addition,  a  new 
sotirce  of  income,  the  earnings  of  the 
wife.  Since  ahout  half  of  otir  students 
are  married,  the  importance  of  this  is 
apparent. 

Table   3. — Wives'   Earnings 

No.       Amount      Average 


Freshmen     20 

.Soi)homores 27 

Juniors    26 

Seniors   28 

Totals   101 


$  73,512  $3675 

91,460  3387 

91,300  3511 

70,532  2519 


Actually,  as  we  shall  see  and  as  is 
shown  in  Tahle  3,  medical  students'  wives 
in  the  aggregate  contribute  more  to  the 
education  of  medical  students  than  any 
other  group  except  the  total  yearly  earn- 
ings of  the  students  themselves.  Out  of 
150  wives,  101  worked  and  earned 
$326,804  or  an  average  of  $3345  apiece. 
This,  of  course,  is  very  close  to  the 
$334,998,  representing  the  total  earnings 
of  the  sttidents. 

Table  4. — Contribution.s   From   Parents 
and   Relatives 

No.       Amount      Average 


Freshmen 
Sophomores 
Juniors    .  .  .  . 
Seniors   . . . . 


34  $  30,686  $873 

45  42,325  940 

28  25,725  918 

27  32,750  1212 


Totals   175 


$131,486        $986 


Next  in  order  are  parents  and  relatives 
and  as  shown  in  Table  4,  there  were  175 
students  who  depended  upon  this  source, 
the  total  amount  so  derived  was  $131,486 
or  on  the  average,  $986  per  student.  It 
is  interesting  to  see  that  the  total  amount 
is  much  the  same  for  each  class,  except 
the  seniors. 

Table  5. — Expenditure  of  Savings 

No.       Amount      Average 


Freshmen     24 

.Sophomores 18 

juniors    13 

Seniors   8 


$  41,800  $1672 

20,050  1114 

20,090  1607 

8,300  1037 


$326,804      $3345 


Totals   63        $  91,050      $1357 

Still  another  source  is  of  course  the 
students'  own  savings,  which  in  all  ])r()l)- 
ahility  represent  an  accumulation  (if  in- 
come from  previotis  employment.  Tal)le 
5  shows  tliat  a  total  of  $91,050  was  ex- 
pended from  this  source.  Again,  as 
woidd  he  expected,  the  amount  is  high- 
est among  the  freshmen  ($41,800)  and 
declines  to  about  half  this  figure  during 
the  second  and  third  year  and  then 
(lro])s  to  $8300  for  the  seniors,  h'roni  this 
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it  is  apparent  savings  are  rarely  large 
enough  to  see  a  student  all  the  way 
through  medical  school  and  are  often 
used  up  completely  by  the  end  of  the 
Freshman  year. 

Table  6. — Unearned  Income 


X( 


Amount      Average 


Freshmen 
Sophomores 
Juniors    .  .  .  . 
Seniors   .  . .  . 


14  $  5,655  $403 

14  4,713  336 

6  2,070  345 

2  140  70 


Totals   36 


$12,578        $288 


Most  of  the  students  at  Maryland  are 
drawn  from  middle  and  lower  income 
groups.  Therefore  it  is  not  surprising  to 
learn  as  shown  in  Table  6  that  there  were 
only  36  students  in  the  school  who  pos- 
sess any  unearned  income.  Those  that 
do  derived  a  total  of  $12,578  from  such 
sources,  or  an  average  of  $288  each. 

Table   7. — Scholarships 

No.       Amount      Average 

Freshmen     

Sophomores  .... 

Juniors    

Seniors   


8 

$  6,500 

$812 

16 

6,100 

381 

11 

3,400 

309 

18 

11,695 

649 

Totals  53  $27,695        $537 

In  addition  to  the  earnings  oi  the  stu- 
dents and  their  wives,  the  contril)ution 
of  parents  and  relatives,  savings  and  a 
small  amount  of  tmearned  income,  the 
student  body  derives  some  support  from 
scholarships  but  not  much.  The  survey 
\ielded  the  information  shown  in  Table 
7.  Fifty-three  of  our  students,  or  approx- 
imately one  out  of  seven,  hold  scholar- 
ships which  have  an  average  stipend  of 
S537.  These  are  greatest  in  the  freshman 
and  senior  years.  Thirty-two  of  these 
scliolarships  were  awarded  by  the  Med- 
ical School  from  funds  under  their  con- 
trol or  the  control  of  the  Trustees  of  the 
Endowment  Fund  in  the  amount  of 
$10,875  for  1960-61.  The  other  21  were 


awarded    by    outside    agencies     in    the 
amount  of  $16,820. 

Table  8. — Borrowings 

Average 
No.        Amount       per  yr. 


Freshmen     17 

-Sophomores 36 

Juniors    29 

Seniors   25 


$18,630  $1095 

58,325  810 

72,650  835 

79,900  799 


Totals  107 


$229,505        $884 


Finally,  when  all  other  sources  fail,  one 
can  always  borrow,  assuming  his  credit 
is  good.  The  amounts  borrowed  by  our 
students  are  of  particular  interest  and 
the  results  are  shown  in  Table  8.  In  the 
spring  of  1961  our  entire  student  body 
owed  $229,505,  a  little  over  a  quarter 
of  a  million  dollars. 

The  total  indebtedness,  as  well  as  the 
number  in  debt,  increases  as  the  student 
progresses  throtigh  school.  The  mini- 
mum number  of  borrowers  is  found  in 
the  Freshman  class,  where  it  will  be 
recalled  from  Table  5  expenditures  from 
.savings  are  greatest.  In  the  other  classes 
the  number  of  borrowers  is  about  the 
.same,  the  average  for  all  classes  being 
26.75  students,  more  than  a  quarter  of 
each  class.  This  would  mean  each  one 
borrows  on  the  average  $884  a  year  or 
a  total  of  $94,588  each  year  for  all  four 
classes. 

Table    9. — Types    of    Employment    During 
School  Year  By  Students  Who  Must  Work 


1 

Labors 

Hospital 

tory 

Other 

Total 

No.* 

Freshmen    .  . 

0 

10 

7 

17 

98 

-Sophomores 

. .     15 

14 

12 

41 

86 

Juniors 

. .     44 

2 

5 

51 

81 

Seniors  

. .     17 

17 

6 

40 

73 

Totals    .  .  . 

. .     76 

43 

30 

149 

338 

*  Number  answering  questionnaire. 

As  we  have  seen  from  Table  2,  159 
students  stated  they  must  seek  work 
during  the  .scliool  year  to  earn  an  average 
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of  $863  per  year.  They  were  asked  to  vironment,    might    better    be    spent    in 

describe  the  sort  of  work  they  did  and  study.  However,  the  cold  reahty  remains 

149  of  the  159  compHed.  The  distribution  that  the  greater  majority  of  these   stu- 

of  jobs  according  to  classes  is  shown  in  dents  could  not  otherwise  continue  their 

Table   9.    The   Table   does   not    include  medical  education  unless  aid  to  the  extent 

those   students   who   stated   that   it   was  of  at  least  $141,790  a  year  was   made 

available  to  them.  In  this  connection,  it 

Table    10. — Types    of    Employment    During  .,         ,                     ....      in^z-i  Vi 

c  u     I  V         D     o*   J     *     iiru     XT     J   XT  i  li^  well  to  bear  m  mmd  that  m   19oU-ol 
School   Year   By   Students  Who   Need   Not 

Wlork  ^^'^^   Medical   School  could  only  lend  to 

TT   „•,,,  T  K     i       CM      7~n  students  the  sum  of  $5,228  from  their 

Hospital   Laboratuiy   Utht-i    lutal  ^    ' 

own  funds  and  $23,372  from   National 

c-     ,                          „             ,,           1A      m  Defense  Education  Funds,  or  a  total  of 
Sophomores    ....     0               0             10       10 

Juniors                         6             2             0        8  $28,600.  This  sum  of  course  is  included 

Seniors    6             5             2      13  in    the    $229,505    owed    by    all    medical 

-Potals                     12             7           12      31~  students  in  the  spring  of  1961,  as  shown 

in  Table  8. 

not  necessary  for  them  to  work  during  As  a  special  facet  of  this  problem  the 

the  school  year  but  who  nevertheless  held  ]  5  sophomores,  50  juniors,  and  23  seniors 

a  job.  The  distribution  for  the  31  in  all  ^ho    serve    either   as   clinical    clerks    or 

classes    in    this    category    is    shown    in  externs  in  various  hospitals  throughout 

Table  10.  P)altimore  deserve  consideration.   Many 

In    Tables    9    and    10,    the    category  of   the   faculty   feel   strongly   that    these 

"hospital"    includes    those    students    in-  students  are  assuming  responsibilities  be- 

volved   in  patient  care,   so  far  as  could  yond   their   capabilities   and   quite  aside 

be  determined  who  serve  in  hospitals  as  from  whether  a  student  should  or  should 

clinical    clerks    or    as    externs.     Under  not    work,    there   are   certain   legal   and 

"laI)oratory"    are    included    those    who  ethical  questions  involving  both  the  stu- 

work  in  hospitals  or  elsewhere  as  tech-  dent  and  the  hospital  which  should   be 

nologists,  fellows,  or  research  assistants,  given  serious  thought. 

The  32  in  the  category,  "other,"  are  in-  Jq  return  to  the  problem  of  student 

volved  in  a  wide  variety  of  activities  in-  hnances,  the  survey  by  the  Association 

eluding  three  who  practice  dentistry  and  of    American    Medical    Colleges    of    the 

three  who  practice  pharmacy,  two  who  4891    members    of    the    medical    school 

teach,  two  who  are  musicians,  and  sev-  classes  graduating  in   1959.  already  re- 

eral   who   work  as  clerks,   salesmen,   or  ferred  to,  showed  that  1900  of  these  stu- 

laborers.  None  admit  to  being  bartenders  dents  or  287r  of  the  group  received  on 

or  taxi  drivers.  the  average  loan  assistance  amounting  to 

The  fact  that  there  are   159  students  $1720  for  four  years  or  an  average  of 

who  must  work  during  school  to  stay  in  $430  ]>er  year.  Fourteen  hundred  (  1400) 

school,  as  well  as  31  who  hold  down  jobs  of  this  group  or  20%   were  in  debt  at 

even  if  there  is  no  economic  reason  for  graduation  in  amounts  exceeding  $2500. 

doing   so,   is   a   matter  of  some   concern  At  Maryland,  25  meml)ers  of  tlie  Class 

to    the    faculty.    Whether    their    medical  of  1961 .  or  28''v  .  were  in  debt  at  gradu- 

education  suffers  is  debatable  but  man\  ation  having  borrowed  $79,900  or  on  the 

feel  it  does,  believing  that  the  time  s])rnt  average   $3196   apiece   to   i)ay    for   their 

in  outside  work,  even  if  in  a  hospital  en-  medical  i-ducation  whicli  indicated  grad- 
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uating  seniors  at  Maryland  in  1961  were 
somewhat  worse  ot¥  than  the  national 
average  for  1959. 

So  far  as  non-refundahle  aid  is  con- 
cerned. Mar\land  has  fewer  students  on 
scholarships  than  the  national  average 
which  is  compensated  somewhat  by  the 
fact  that  their  stipend  is  more.  The  fig- 
ures show  1700  memljers  or  25%  of  the 
students  graduating  in  1959  receiving- 
some  sort  of  scholarship  aid,  the  average 
amount  being  $424  per  year.  At  Alary- 
land,  20%  of  the  class  of  1961  held  schol- 
arships with  an  average  stipend  of  $659 
per  year. 

Table  11. — Stipend  Income  to  Graduate  and 
Medical  Students 

Graduate  Medical 


Receiving  $3600  or  more  557c  87c 

Receiving  less  than  $3600  67c         427c 

Receiving  no  aid    397c         507c 

The  A.A.M.C.  survey  revealed  further 
startling  differences  between  the  non- 
refundable support  available  to  graduate 
students  in  the  arts  and  sciences  and 
medical  students.  Table  1 1  shows  the 
differences.  By  stipend  income  is  meant 
income  derived  either  from  scholarships, 
fellowships,  research  assistantships,  or 
teaching  assistantships.  It  is.  oi  course. 
much  easier  to  arrange  aid  in  the  last 
tvi^o  categories  for  graduate  students  than 
medical  students.  In  fact,  graduate  stu- 
dents are  oftentimes  expected  to  take  a 
teaching  assistantship  as  part  of  their 
educational  program  and  a  research 
assistantship  may  frequently  be  awarded 
a  graduate  student  to  do  the  investiga- 
tion on  which  his  thesis  is  based.  Because 
of  the  nature  of  the  medical  curriculum, 
these  two  sources  of  support  are  not  so 
readily  available  to  the  medical  student. 

Many  medical  educators  believe  that 
because  of  the  better  support  afforded 
a  graduate  student  coupled  with  the  in- 


creasing prestige  enjoyed  by  physicists, 
chemists,  and  biologists  in  this  age  of 
space  exploration  or  missile  development, 
able  }-oung  men  who  might  otherwise 
have  gone  into  medicine  are  turning  to 
other  areas  of  scientitic  activity.  This,  of 
course,  poses  a  dilemma  for  society,  for 
the  increasing  growth  of  our  highly  com- 
plex modern  civilization  demands  more 
and  more  well  educated  people  to  run  it. 
Medicine,  however,  certainly  cannot  be 
blamed  for  trying  to  attract  her  share 
and  it  is  becoming  quite  obvious,  in  view 
of  the  increased  cost  and  increased  time 
required  for  a  medical  education,  that 
financial  considerations  come  to  play  an 
increasingly  important  role  in  determin- 
ing a  student's  choice. 

The  A.A.M.C.  points  out  that  at  the 
present  time  the  student's  family  or  his 
own  elTorts  are  providing  80%  of  the 
approximate  $12,000  required  for  four 
vears  of  medical  education.  They  propose 
that  the  balance  should  be  redressed  for 
those  students  from  economically  de- 
prived families  so  that  the  student  or 
his  family  provide  one-third  the  costs 
or  $4000.  loan  assistance  another  third, 
and  non-refundable  aid  the  final  third. 
Assuming  8600  students  in  all  medical 
school  classes  to  be  in  need  of  such  help 
such  a  program  would  cost  $17,200,000 
each  year  or  about  $200,000  per  school. 

In  summary  then,  there  seems  a  strong 
case  for  increasing  financial  aid  to  med- 
ical students  if  medical  schools  are  to 
continue  to  attract  students  of  high  qual- 
ity. Maryland  is  certainly  no  exception 
to  the  general  rule  as  is  borne  out  by  a 
studv  of  Table  12  where  all  sources  of 
money  used  by  our  students  during  1960- 
61  to  support  their  medical  education  is 
shown.  On  the  average  each  student  re- 
ceived $3015  last  year  from  one  or  more 
of  these  sources.  In  this  calculation,  all 
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Table    12.— Income    From    All    Sources    For  found  students  earning  S141,790  during 

Maryland    Medical    Students  ^j^^  .^.i^^ol  year   (Table  2)   and  borrow- 

Students"  earnings  $   334.998  ing    $65,988    from    lenders    outside    the 

Wives'  earnings  326.804  ^Medical  School  or  the  Federal  Govern- 

Parents  and  relatives  contributions  131.486  ,     t-i  •     i  .-  ■,■■,- 

c     ■  ni  A-A  nient.   i  his  latter  hgure  is  derived  trom 

Savings    91,0o0  ° 

Borrowings  94.588  Table  8  where  it  is  shown  that  the  total 

Scholarships  27.695  borrowing  by  Maryland  medical  students 

Unearned  income   12.578  is  $94,588  on  the  average  per  year  of 

which  $28,600  is  derived  from  low  inter- 
$1  019  199 

est,  long  term   loan   funds  or   from  the 

students  are  treated  alike,  whether  they  National  Defense  Education  Act  Fund. 

l)e    single    or    married.    The    hgure    for  Unless    students    have    access    to    such 

Maryland     students    agrees    reasonably  funds,  they  must  turn  to  banks  and  loan 

well  with  the  national  average  of  $2910.  companies  where  interest  rates  may  run 

To  relieve  students  of  the  necessity  of  6'7r   or  higher,  where  in  some  instances 

working    while    in    school    and    to    i)ut  loans   must   be    re])aid   on   a    weekly   or 

the  medical  schools  in  a  more  competitive  monthly  basis,  greatly  increasing  the  cost 

])osition  vis  a  2'is  the  graduate  schools,  of  the  money  and  where  co-signers  or 

the  .A..A.M.C.  estimates  about  $200,000  collateral  is  frequently  required.  Thus  if 

a  \ear  per  school  would  have  to  be  made  our  students  are  to  carry  on  their  medical 

available  to  the  medical  schools  for  loan  education  without  undue  financial  worry, 

funds  and  scholarships.  Again,  this  fig-  at  least  $200,000  a  year  in  new  money 

ure  seems  to  be  in  good  agreement  with  should   be    made    available    for    scholar- 

the  results  of  our  1961  survey  where  we  ships  and  loans. 
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August  Mtl,  f  r. 


The  death  of  Dr.  August  Kiel,  Jr., 
on  October  4,  1961  came  as  an  ine.xplic- 
able  tragedy  to  all  those  who  knew  him. 
Only  ?i7  at  his  death.  Dr.  Kiel  was  one 
of  the  }"Oung.  able  memljers  of  the  De- 
jjartment  of  Xeurosurgerv.  In  a  few 
short  years  he  had  endeared  himself  to 
a  host  of  friends  and  grateful  patients. 

Born  in  Baltimore.  Dr.  Kiel  gradu- 
ated from  Baltimore  Polytechnic  Insti- 
tute and  Lo\(i]a  College.  He  then  entered 
the  Universit}"  of  ^Maryland  School  of 
^ledicine  and  was  a  member  of  the  class 
of  1946.  After  his  rotating  internship  at 
]\Iercy  Hospital,  Baltimore,  he  served  as 
a  medical  officer  in  the  X'avv  for  two 
years.  On  his  return  to  civilian  life  he 
took  a  year  of  general  surgery  at  Alercy 
and  then  entered  the  Neurosurgical  Res- 
idency i)rogram  at  the  University  Hos- 


pital, Baltimore.  Upon  comi)letion  of  his 
Residency,  Dr.  Kiel  entered  the  private 
practice  of  X'eurosurgery  in  Baltimore, 
being  affiliated  with  six  hospitals  and 
being  in  charge  of  the  Xeurosurgical 
Service  at  Mercy  Hospital. 

Throughout  his  years  in  practice.  Dr. 
Kiel  was  respected  for  his  professional 
ability  and  his  unsophisticated,  honest 
appraisal  of  patients  and  problems  ;  but 
it  was  his  gentle  kindness  that  made  his 
patients  look  upon  him  as  something 
more  than  a  physician.  Although,  when 
necessary,  he  would  point  out  an  error 
or  injustice  without  undue  restraint,  this 
was  done  with  such  understanding  that 
he  invariably  retained  the  friendship  of 
"the  opposition.""  This  understanding  and 
kindness  was  felt  and  appreciated  by  all 
those  with  whom  he  came  in  contact, 
whether  ]:)atient.  professional  associate, 
or  house  officer. 

To  those  who  knew  him  well.  Dr. 
Kiel's  sense  of  humor  was  legendarv. 
Xever  one  to  miss  the  opportunitv  of  a 
humorous  situation,  or  make  one  if 
necessary,  he  kept  everv  one  from  taking 
himself  or  his  situation  too  seriouslv. 
And  yet,  as  the  true  Christian  he  was. 
his  "needles"  had  no  liarlis.  his  carica- 
tures no  malice. 

Trul}"  his  widow  and  four  sons  may  be 
justly  proud  of  his  memory  and  those  of 
us  fortunate  enough  to  know  him  will 
long  rememl)er  his  example.  Perhaps  the 
most  fitting  tribute  is  the  recollection 
that  in  our  12  years  of  close  association, 
we  had  one  argument — I  was  wrong — 
he  apologized. 

Rop,r:RT  M.  X.  Crosrv.  M.I). 
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It  Happened  Twenty-Five  Years  Ago  in  the 
Bulletin 


The  JANUARY,  1937  issue  of  the  Bul- 
letin contained  a  paper  by  Dr.  E.  Paul 
Knotts  entitled  "Tularemia :  Report  of 
Four  Cases." 

The  Alumni  Association  Section  de- 
scribed "Rowland  Day" — December  18. 
1936 — set  aside  by  the  University  of 
Maryland  School  of  Medicine  to  com- 
memorate the  20  years  Dr.  J.  M.  H. 
Rowland  served  as  dean  of  the  institu- 
tion. At  11:00  A.M.  on  that  day  Dr. 
.\rthur  ]\1.  Shipley  presided  over  a  pub- 
He  meeting  at  the  Peabody  Conservatory 
of  Music.  Tlie  ])rincipal  address  was  bv 
Dr.  Thurman  D.  Kitchin,  President  of 
Wake  h^irest  College.  A  portrait  of  Dr. 
Rowland  was  ])resented  to  the  Univer- 
sity bv  Dr.  Charles  Bagley,  Jr.  on  behalf 
of  the  medical  faculty.  That  evening  at 
a  (hnner  at  tlie  P)elvedere  Hotel.  Dr. 
W  aher  I ).  W  ise  acted  as  Toastmaster 
and  the  speakers  were:  Dr.  Alan  M. 
Chesney,  Dr.  Maurice  C.  Pincoffs.  The 
Hon.  Samuel  K.  Dennis,  and  Dr. 
Charles  Reid  Kdwards. 

l-Tsewherc  in  the  .\lunmi  Asxiciation 
Section  was  a  discussion  of  the  Univer- 
sity of  Ahiryland  Medical  Forum.  It  was 
stated  that  dm"ing  the  1935-36  school 
session,  a  grouj)  of  students  in  the  .Med- 
ical .School  ai)i)roached  the  Medical 
Council  with  a  re(|uest  for  ])erniissioii 
to  organize  <a  student  Medical  I'oruin  for 
the  ])urpose  of  discussing  the  social  and 
cultural  aspects  of  medicine.  Permission 


was  granted  late  in  the  school  year  and 
Dr.  John  C.  Krantz,  Jr.  consented  to 
act  as  faculty  adviser  of  the  group.  The 
idea  behind  the  Fonun  was  to  bring  be- 
fore the  medical  student  certain  aspects 
of  medicine  which  are  not  included  in 
the  regular  medical  curriculum.  It  was 
felt  that  the  medical  student  would  be- 
come a  more  intelligent  doctor  if  he 
were  to  be  made  aware  of  the  social 
aspects  of  disease  and  disease  prevention 
as  well  as  of  various  other  socio-medical 
problems  that  directh'  affect  the  doctor. 
At  the  first  meeting  on  November  20, 
1936,  Dr.  R.  A.  A'onderlehr.  Asst.  Sur- 
geon-General of  the  U.  S.  Public  Health 
Service,  gave  a  detailed  statistical  survey 
of  the  medical  and  social  aspects  of  syph- 
ilis and  discussed  some  of  the  steps  being 
taken  for  its  control.  At  the  second  meet- 
ing on  December  11.  1936.  Dr.  Raymond 
Pearl.  Professor  of  Biology,  the  School 
of  Hygiene  and  Public  Health  of  the 
JohiLS  Hopkins  University,  spoke  on 
"Some  Social  Implicatioius  of  Popula- 
tion Trends."  The  Proceedings  of  the 
latter  forum  published  in  the  January. 
1937  issue  of  the  Bulletin  consisted 
of  an  abstract  of  Dr.  Pearl's  address.  The 
conunentarv  on  the  Universitv  of  Marv- 
land  .Medical  I'orum  concluded:  "Judg- 
ing frou)  the  interest  that  the  Forum  has 
elicited  in  both  students  and  facultv.  there 
can  be  no  doni)!  that  it  is  fullilling  a 
detinite  need  in  the  life  of  the  Medical 
School." 
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Publications  of  the  Faculty  of  the  School  of  Medicine 

1960-1961 


DEPARTMENT  OF  ANATOMY 

Crispexs,  C  G.,  Jr.  :  Methylcholanthrene  In- 
duced Tumors  in  Chickens,  Poultry  Sc, 
39:1510,   1960. 

Crispexs,  C.  G.,  Jr.  :  A  Heat-stable  Hemag- 
glutinin in  Mouse  Tissue  Extracts,  Proc. 
Soc.  Exper.  Biol.  &  Med.,  105:261,  1960. 

Crispexs,  C.  G.,  Jr.  :  Chemical  Carcinogenesis 
in  Birds.  A  review.  Poultry  Sc,  40:745, 
1961. 

Crispexs,  C.  G.,  Jr..  Buss,  I.  O.,  and  Yocom, 
C.  F. :  Food  Habits  of  the  California  Quail 
in  Eastern  Washington,  Condor,  62:475. 
1960. 

Crispexs.  C.  G.,  Jr.  and  Eastlick,  H.  L.  : 
Chorioallantoic  Grafts  of  a  Methylcholan- 
threne-induced  Chicken  Sarcoma,  Traiispl. 
Bull..  26:128,  1960. 

Crispexs,  C.  G.,  Jr.  and  Eastlick,  H.  L.  : 
Tumors  Observed  in  Hatched  Chicks  Follow- 
ing Transplantation  to  the  CAM  of  Pieces 
of  a  Methylcholanthrene  Induced  Chicken 
Sarcoma  (Abstr.).  Anat.  Rcc.  139:219. 
1961. 

Crispexs,  C.  G.,  Jr.  and  Kaliss,  X. :  A  Simple 
Device  for  Facilitating  Injections  in  the  Tail 
Veins  of  Mice,  Aw.  J.  Clin.  Path..  35:387, 
1961. 

FiGGE,  Fkaxk  H.  J.:  Anatomical  Observations 
on  Inbred  Mice  Exhibiting  a  Constitutional 
Disease  Pattern  Similar  to  that  in  Man. 
Anat.  Rcc.  136:192,  1960. 

FiGGE,  Fraxk  H.  J.  and  Davidheiser,  Roger 
H. :  Influence  of  Hypophysectomy  on  Por- 
phyrin Synthesizing  Enzyme  Activity  of 
Rat  Harderian  Glands  and  Livers,  Proc  Soc 
Exp.  Biol.  &  Med..  103:64.  Jan.  1960. 

Figge,  Fraxk  H.  J.  and  McDoxald,  Z.  A. : 
Influence  of  Obesity  on  Susceptibility  to 
Induction  of  Hepatic  Tumors.  In  process  of 
revision. 

Figge,  Fraxk  H.  J.  and  Barrick.  Dox.\ld 
M. :  Studies  on  the  Morphological  Efifects 
of   Heme   and   other    Metalloporphyrins    on 


the  Kidney  and  other  Organs.  Anat.  Rcc. 
139:228,  1961. 
Krahl,  ^^.  E. :  The  Human  Lung  ( Transla- 
tion of  Die  Menschlichc  Lunge  bj-  H.  von 
Hayek,  1953).  Hafner  Publishing  Co.,  Inc., 
New  York,  1960. 

Krahl,  \'.  E. :  Inter.species  Differences  in  the 
Lungs  of  Mammals.  Anat.  Rec.  136:225, 
1960. 

Krahl,  \'.  E. :  The  Glomus  Pulmonale.  A 
Preliminary  Report.  Bull.  School  Med. 
Univ.  Maryland,  45:36,  1960. 

Krahl,  \'.  E. :  "The  Lung,"  Section  in : 
Encyclopedia  of  the  Biological  Sciences, 
Reinhold  Publishing  Corp.,  New  York. 

Kcypers,  H.  G.  J.  M.,  Flemixg,  \V.  R.,  and 
Farixholt,  J.  \V. :  Descending  Projections 
to  Spinal  Motor  and  Sensor}-  Cell  Groups 
in  the  Monke\".  Cortex  versus  Subcortex. 
Science.  132:38.  1960. 

Kuvpers,  H.  G.  J.  M. :  Central  Cortical  Pro- 
jections to  Motor  and  Somato- Sensory  Cell 
Groups,  Brain.  83:161,  I960. 

Kuvpers,  H.  G.  J.  M.  and  Szwarcbart.  M.  : 
Cortico-cortical  Connections  in  Rhesus 
Monkey,  Anat  Rec.  136:227,  1960. 

Kuvpers,  H.  G.  J.  M.,  Hoffmax,  Arxold,  J., 
and  Beazley,  R.  Moxtague  :  Nucleus  Cu- 
neatus,  Cytoarchitecture  and  the  Termina- 
tion of  the  Corticocuneate  Fibers,  Anat.  Rec, 
139:247,  1961. 

Leveque,  T.  F.  and  Hofkix,  G.  A. :  Demon- 
stration of  an  Alcohol-Chloroform  Insolu- 
ble, Periodic  Acid  Schiff  Reactive  Substance 
in  the  Hypothalamus  of  the  Rat,  Zeif.  fur 
Zellforsch.,  53:185,  1961. 

Moses,  A.  M.,  Grambattista.  M.,  Leveque, 
T.  F.  and  Llovd,  C.  W.  :  Relationship  Be- 
tween the  Neurosecretory  Material  and 
\"asopressor  Activity  of  the  Rat  Posterior 
Pituitary,   Endocrinology,  June   1961. 

Nauta,  W.  J.  H. :  Anatomical  Relationships 
Between  the  Amygdaloid  Complex,  the 
Dorsomedial     Thalamic     Nucleus     and     the 
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Orbitofrontal  Cortex  in  tlie  Monkey,  Anat. 
Rcc,  136:251,  1960. 

Nauta,  W.  J.  H.  and  Mkiu.kk,  \\'.  R. :  Some 
Efferent  Connections  of  the  Lentiform 
Nucleus  in  Monkey  and  Cat,  A)iat.  Rcc. 
139:260,    1961. 

SfiLOMON,  Hakvev  M.  and  Figge,  Frank  H. 
J.:  Porphyrin  Metabolism  in  Mice  Follow- 
ing Quantitative  Administration  of  Collidine 
Compounds  and  Oxidation  Products,  Proc. 
Soc.  Exp.  Hiol.  &  Med..  105:484,  I960. 

DEPARTMENT  OF  ANESTHESIOLOGY 

Hackett,  p.  K.,  Blair,  E.  and  Helrich,  ^1.: 
Anesthesia  for  Cardiac  Surgery ;  Tlie  Im- 
mediate Post-operative  Period,  .-/;».  ./. 
Cardiol,  6:783,  1960. 

Hackett,  P.  R.  and  Crosby,  R.  M.  X. :  Some 
Effects  of  Inadvertent  Hypothermia  in  In- 
fant Neurosurgery,  Anesthesiology,  21:356. 
1960. 

Hackett,  P.  R.,  Blair,  E.  and  Helrich,  M.; 
.\  Study  of  Deaths  Associated  with  Intra- 
cardiac Surgery,  Current  Res.  in  .l)iestli. 
&   AnaUi..  40:69,    1961. 

Kraxtz,  J.  C,  Jr.,  Cascorbi,  H.  F.,  Helrich, 
M.,  BuRGisox,  R.  M.,  Gold,  M.  I.  and  Rudo, 
F. :  A  Note  on  the  Intravenous  Use  of 
Anesthetic  Emulsions  in  .-Knimals  and  Man 
with  Special  Reference  to  Methyoxyfluranc, 
Anesthesiohu/y.  22:491,   1961. 

DEPARTMENT  OF  BIOCHEMISTRY 

CoLBOURX,  J.  1..,  WiTHKUSi'Oox,  I'>.  11.  and 
Herbst,  E.  j.:  Eft'ect  of  Intracellular  Sper- 
mine on  Rihosomes  of  E.  Coli,  Hioehini.  et 
hiophys.  a  eta..  49:422,  1961. 

Herbst,  E.  j.  and  Witherspoux,  W.  H.:  Inhi- 
bition of  Spontaneous  and  Induced  Swelling 
of  Mitochondria  by  Spermine,  Fed.  Frue.. 
19:138    (1960). 

Herbst,  E.  J.  and  Doiiok,  I'>.  P.:  Inhibition 
of  Ribonucleic  Acid  Degradation  in  llacteria 
by  Spermine,  ./,  Bu^l.  Cheni..  234:14')7,   P>5''. 

DEPARTMENT   OF   BIOPHYSICS 

MuLLixs,  I.,  j.:  .Macroiiiolerular  .Structure 
of  Excital)le  Membranes,  .  bin.  \ .  )' .  .lead. 
Sei..  Aug.    1961. 

SjODix,  R.  .\.:  Some  Cation  Interactions  in 
Muscle,  ./.  (;<•;;.   I'liysiol..  44:929,   1961. 


DEPARTMENT  OF  MEDICINE 

Cavanaugh,  D.  C,  Randall,  R.,  Kellev, 
E.  D.  and  Rust,  J.  H.,  Jr.  :  Effects  of  Radi- 
ation Injury  in  Plague  Infection,  Fact.  Proc., 
69:108,    1960. 

(iREISMAN,    S.    E.,  WoOnWABD,   T.    E.,    HoRXICK, 

R.  B.  and  Snyder,  ^l.  J. :  Role  of  Endotoxin 
in  Typhoid  Fever,  Hnll.  Xeze  York  Acad. 
Med..  37:493,  1961. 

(iuEisMAN,  S.  E.,  Horxick,  R.  B.  and  Snyder, 
M.  J. :  Studies  on  Pathogenesis  of  Typhoid 
Fever :  Endotoxin  and  Vascular  Reactivity. 
Abstract,  Am.  Soc.  Clin.  Invest.,  Atlantic 
City,  May  1,  1961. 

(Ikeisman,  S.  E.  and  Wisseman,  C.  I..,  Jr.: 
Significance  of  Vascular  Injurious  Factors 
in  Human  Plasma  as  Determined  by  Animal 
Assay.  I.  Influence  of  Nutritional  Status,  J. 
Lab  &  Clin.  Med..  56:355,  1960. 

(ikEiSJMAN,  S.  E.  :  Significance  of  Vascular  In- 
jurious Factors  in  Human  Plasma  as  Deter- 
mined by  Animal  Assay.  II.  Role  of  Human 
Complement  in  Increasing  Capillary  Perme- 
ability, ./.  Lah.  &  Clin.  Med..  57:377,  1961. 

(ii^Eis.MAN,  S.  E. :  Recovery  After  Anaphylaxis 
of  Isolated  Guinea  Pig  Ileum  .Segments,  .-/»;. 
./.  PhysKd.,  200:1083,  1961. 

Marriott,  Henry  J.  L.  and  Weyn,  Adrian 
S. :  Management  of  the  Child-bearing  Car- 
diac, .Maryland  .1/.  .L.  1961. 

Marriott,  Henry  J.  L. :  Editorial:  Balm  for 
Writer's  Itch,  Am.  J.  Cardiol..  7:161,  1961. 

I'ktersdorf,  R.  G.  and  Woodward,  T.  E.  :  The 
Cse  of  Antibiotics  to  Prevent  Infections  by 
Specific   Pathogens,  J.  Pediat..  58:153,  1961. 

RcsT.  J.  H.,  Jr.,  Golev,  A.  1-".,  Randall,  R., 
AsL,  .S.  J.  and  Cavanaugh,  I).  C.  :  Murine 
Toxin  ill  I'lagui'  Infection,  luiet.  Proc..  99: 
190.    I'V.O. 

Sen  AMkoi  II ,  l.Ko  and  M.\kkiott,  Mkxrv  J. 
I,.:  Intermittent  X'eiitricular  Parasystole 
with  Observations  on  its  Relationship  to 
h'xtrasystolic  Bigemiiiy,  ./;/;.  ./.  Cardiol.. 
7:799,   1961. 

Wooiiw  ARi),  T.  E.,  .\1cCru.\ih,  I'"kki)  R.,  Jr., 
Cakia  ,  V .  N.,  and  Togo,  \'. :  \'iral  and 
Rickettsial  Causes  of  Cardiac  Disease,  In- 
cluding the  Coxsackie  \'irus  Etiology  of 
I'ericarditis  and  .\I  \ocarditis,  ./)/;/  Int.  Med.. 
53:1130,    l')60. 

Woonw  AKii,  T.  1*^.  and  Tigkkii.  W.  D.  :  Review 
of  tht-  Activities  of  the  Commi>sion  on  V.\)\- 
(K'miological  Survey,  Mil.  Med..  126:37,  l')61. 


/',-/.  47.  So.  1 


MEDICAL  SCHOOL   SECTIOX 


Woodward,  T.  E.  :  Memorial  Article  on  Mau- 
rice C.  Pincoflfs,  M.D..  Maryland  M.  J.. 
10:307,  1961. 

Woodward.  T.  E.  and  Firmixger,  H.  I. :  Dis- 
cussion of  Clinical  Pathological  Conference, 
Maryland  M.  J..  10:311,  1961. 

Woodward,  T.  E.  :  Tick-borne  Typhus.  An- 
swer to  Editor.  JA}[A.  177:172,  1961. 

Division  of  Cardiology 

Gonzalez,  Luis  F.,  L.wxe,  Enxis  C.  : 
Studies  on  Tritium-Labeled  Digoxin  :  Tissue, 
Blood  and  Urine  Determinations,  /.  Clin. 
Invest.,  39:1578,   1960. 

Go.vzalez,  Luis  F.  :  Rupture  of  the  Heart, 
Editorial,  The  Heart  Page,  .Maryland  M.  J.. 
Jan.    1961. 

Lee,  Yu-Chex  :  Quinidine  Intoxication :  An 
Experimental  Study  of  the  Effect  of  Molar 
Sodium  Lactate  and  Potassium  Chloride, 
Ant.  Heart  J..  60:785,  1960. 

Lee,  Yu-Chex  ;  Some  Aspects  of  Quinidine 
Therapy  in  Cardiac  Arrhythmia,  MaryUnid 
M.  /.,  10:106,  1961. 

Scherlis,  Leoxard,  Goxzalez,  Luis  F.  and 
Bessmax,  S.\muel  p.:  Quinidine:  Arterial, 
\'enous.  Coronary  Sinus  and  Myocardial 
Concentration,  /.   Clin.  Invest.,  40:60,   1961. 

Scherlis,  Sidxey  :  Heart  Attacks  and  the 
Lawyer,  Lan.'  Office  Economics  and  Manage- 
ment. 1:58,  1960. 

SixGLETox,  Robert  T.  and  Scherlis,  Leox- 
.\rd  :  Transseptal  Cardiac  Catheterization — 
Observations  in  56  Cases,  Am.  Heart  J., 
60:879,  1960. 

Division  of  Dermatology 

Berestox,  E.  S.  and  Robixsox,  R.  C.  \'. : 
Herpes  Zoster  and  \"aricella  in  Identical 
Twins,  Arch.  Dcrmat..  83:503,  1961. 

Cohex,  Morris,  M.  :  The  Infectious  Syphilitic 
Seeks  a  Diagnosis,  Maryland  M.  J..  82:797, 
1960. 

Ellis,  F.  A. :  \'esicular  Malignant  Dyskerato- 
sis, Arch.  Dermat..  83:790,   1961. 

Raskix,  Joax  :  Fluorescence  Microscopy  in 
the  Diagnosis  of  Cutaneous  Malignancy, 
Arch.  Dermat..  82:965,  1960. 

Raskix,  Joa.x  :  Antigen- Antibody  Reaction 
Site  in  Contact  Dermatitis.  Determination 
b}'  Use  of  Fluorescent  Antibody  Technique, 
Arch.  Dermat..  83:459,  1961. 


Robixsox,  H.  M.,  Jr.  and  Robixsox*,  R.  C. 
\'. :  A  Year's  Experience  with  Griseofulvin, 
The  AVtc  Physician,  9:39,  1960. 

Robixsox,  H.  M.,  Jr.  :  Dermatologic  Condi- 
tions Responsive  to  Steroids,  Seminar  Re- 
port, 5:10,  1960. 

Robixsox,  H.  M.,  Jr.:  Dichlorisone :  A  Top- 
ical Steroid,  South.  M.  J.,  53:1268,  1960. 

Robixsox,  H.  M.,  Jr.  :  Fluocinolone  Aceto- 
nide.  Arch.  Dermat..  83:149,  1961. 

Section  of  Infectious  Diseases 

Greismax",  S.,  Woodward,  T.  E.,  Horxick.  R. 
B.  and  Sxyder,  M.  J. :  Role  of  Endotoxin 
in  Typhoid  Fever,  Bull.  Xeic  York  Acad. 
Med.,  37:493,  1961. 

Horxick,  R.  B.  :  Treatment  of  Typhoid  Fever : 
Treatment  of  Other  Salmonelloses  in  Conn., 
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gest, 28:65  (April),  1961. 

Truitt,  Edward  B.,  Jr.,  Callaway,  Exoch, 
Braude,  Moxique  C,  and  Kraxtz,  Johx 
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Pharmacol.  &  Exper.  Therap.,  131:  (Feb- 
ruary)   1961. 

Musser,  Ruth  D.  and  Bird,  Joseph  G.  :  A 
92-page  Supplement  to  Modern  Pharmacol- 
ogy and  Therapeutics.  The  Macmillan  Co., 
New  York,   1960. 

DEPARTMENT  OF  PHYSIOLOGY 

Barry,  J.  Q.,  Fergusox,  F.  P.,  Gold,  A.  T. 
and  Smith,  D.  C.  :  Relationship  of  Respira- 
tory Alkalosis  and  Adrenal  Activity  to  Hy- 
pokalemia in  Restrained  and  L'nrestrained 
Dogs  Subjected  to  Simulated  High  Altitude. 
Fed.  Proc,  20:210,  1961   ( Abst). 

Blake,  W.  D.  :  Xeural  Control  of  Sodium 
Excretion.  The  Physiologist.  3:22.  1960 
(Abst.). 

Blake,  W.  D.  :  Intrarenal  Distribution  of 
Flow  as  Influenced  by  Xorepinephrine  In- 
fusion, Fed.  Proc,  20:407,  1951    (Abst.). 


Blake,  \\".  D. :  Complete  Occlusion  of  a  Renal 
Artery  Branch  on  Glomerular  and  Tubular 
Function,  Am.  J.  Physiol.,  199:503,   1960. 

Greismax,  S.  E.  :  Recovery  after  Anaphylaxis 
of  Isolated  Guinea  Pig  Ileum  Segments,  Am. 
J.  Physiol.,  200:1083,  1961. 

DEPARTMENT    OF    PREVENTIVE 
MEDICINE  AND   REHABILITATION 

Extwisle,  G.,  Revell,  S.  T.  R.,  Jr..  Borges. 
F.  J.,  and  Youxg,  J.  D.,  Jr.  :  An  Appraisal 
of  Certain  Tests  for  the  Detection  of  Hyper- 
tension of  Unilateral  Renal  Origin,  Ann. 
Inf.  Med..  53:970,  1960. 

Extwisle,  G.  and  Extwisle,  D.  R.  :  Study- 
skills  Courses  in  Medical  Schools,  /.  M. 
Educ.  35:843.  1960. 

DowLixG,  A.  S. :  Educational  and  Training 
Programs  in  Maryland's  Chronic  Disease 
Hospitals,  Maryland  State  Dept.  of  Health 
Monthly  Bull..  33:    (May)   1961. 

Frazier,  T.  M..  Phillips,  O.  C.  :  The  Balti- 
more Anesthesia  Study  Committee  :  Review 
of  1,024  Postoperative  Deaths.  JAMA. 
174:2015,  1960. 

Hexdersox,  M.  and  Axthorp,  G.  H.  :  Rapid 
Method  for  Estimation  of  Carbon  Monoxide 
in  Blood.  Brit.  M.  J..  2:1853,  1960. 

Hexdersox,  M.,  Tavback,  M.  and  Extwisle, 
G. :  The  Prevalence  of  Asymptomatic  Sig- 
nificant Bacteriuria  and  Its  Association  with 
Prematurity  in  N^egro  and  White  Women. 
Clin.  Research.  9:202,  1961    (abst.  i. 

Madeloff,  M.  S.,  Schwartz,  F.  D.,  Youxg. 
J.  D.,  Jr.,  Borges,  F.  J..  Extwisle,  G.,  and 
Revell,  S.  T.  R.,  Jr.  :  Differential  Renal 
Clearance  Patterns  in  the  Evaluation  of 
Hypertension,  Clin.  Research,  90:204,  1961 
(abst.). 

Madeloff,  M.  S.,  Schwartz,  F.  D.,  Youxg, 
T.  D.,  Jr.,  Borges,  F.  J.,  Extwisle,  G.  and 

Revell,  S.  T.  R.,  Jr.  :  The  Effect  of  Insulin 
and  PAH  Infusion  on  Differential  Excretion 
of  Sodium,  Water  and  Creatinine,  Clin.  Re- 
search, 9:204,  1961    (abst.). 

Mahoxev,  F.  L.  McCallum,  J.  A.,  Wood, 
O.  H.  and  Barthel,  D.  W.  :  Rehabilitation 
of  the  Chronically  111,  South  M.  J.,  54;600. 
1961. 

RiCHARDSox,  A.  D. :  Teaching  of  Multidisci- 
plinary    Approach    to    Rehabilitation   of   the 
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Chronically  111,  /.  .1/.  Educ,  35:943,  1960 
(abst.). 

Williams,  H.  :  Dental  Dividends  from  Fluori- 
dation, Baltimore  Health  News.  Sept.  1960. 

^VILLIA^rs,  H. :  City  Health  Officers  Organize, 
City  Health  Officers  Ne'a's,  1:    (Feb.)    1961. 

\\'iLLi.'\MS,  H. :  Civil  Defense  Operation  Alert 
—1961  :  April  28-May  5,  Baltimore  Health 
Nezvs,  May  1961. 

DEPARTMENT    OF    PSYCHIATRY 

Aronson,  H.  and  Klee,  G.  D.  :  Effect  of  Ly- 
sergic Acid  Diethylamide  (LSD-25)  on  Im- 
pulse Control,  J.  Neri'.  &■  Meiit.  Dis..  131: 
536,  1960. 

Bertino,  J.  R.,  Klee,  G.  D.,  Collier,  D.  and 
Weintraub,  \\\  :  Clinical  Studies  with  Di- 
benzyline  and  Lysergic  Acid  Diethylamide, 
/.   Clin.  &  Exp.   Psyehopath..  21:293,   1960. 

Bowen,  M.  :  A  Family  Concept  of  Schizophre- 
nia. In  Jackson,  ed.  The  Etiology  of  Schiso- 
phrcnia.  Basic  Books,  New  York. 

BowEN,  M. :  Family  Psychotherapy,  Aiiier.  J. 
Orthopsychiat..  31:    (No.  1),  1961. 

BousFiELD,  \V.  A..  W'hitmarsh,  G.  a.  and 
Berkowitz,  H.  :  Partial  Response  Identities 
in  Associative  Clustering,  J.  Gen.  Psychiat.. 
63:233,   1960. 

Brodv,  E.  B.  :  The  Development  of  the  Psy- 
chiatric Resident  as  a  Therapist,  pp.  86-99. 
In  Dellis,  N.  P.  and  Stone,  H.  K.,  eds.  The 
Training  of  Psyehotherapists.  p.  195.  Louisi- 
ana State  Univ.  Press,  Baton  Rouge,  Louisi- 
ana,  1960. 

Brodv,  E.  B.  :  What  Do  Schizophrenics  Learn 
During  Psychotherapy  and  How  Do  They 
Learn  It?  In  Dawson,  J.  G.,  Stone,  H.  K. 
and  Dellis,  N.  P.,  eds.  Psychotherapy  7i';7/; 
Sehi::ophrenics:  .1  Reappraisal,  pp.  53-73, 
p.  156.  Louisiana  .State  Univ.  Press,  Baton 
Rouge,  Louisiana,  1961. 

Brody,  E.  B.  :  Review  of  'The  American  I  laud - 
hook  of  Psychiatry,  S.  Arieti,  cd.  .1.  Ner:\ 
&  Ment.  Dis.,  131:554,  1960. 

Brody,  E.  B.  :  Review  of  Psychoanalysis  and 
Psychotherapy.  Selected  Papers  of  Frieda 
Fromm-Reichman,  Dexter  Bullard,  ed.  ./. 
Ncrv.  &  Ment.  Dis.,  131:454,  1960. 

Brody,  E.  B.  :  Review  of  Zen  Buddhism  and 
Psychoanalysis.  E.  Fromm,  T.  Suzuki  and 
De  Martino,  R.,  .1.  Nerv.  &  Ment.  Dis.. 
131:558,  1960. 


Farinholt,  L.  W.  :  Legal  Aspects  of  Trauma 
and  Heart  Disease,  Maryland  M.  .!.,  9:381, 
1960. 

Gilbert,  A. :  An  Experiment  in  Brief  Treat- 
ment of  Parents,  Social  Work,  Oct.  1960. 

Glanzer,  M.  :  Changes  and  Interrelations  in 
Exploratory  Behavior,  .J.  Comp.  &  Physiol. 
Psychol.,  June,   1961. 

Glanzer,  M.  and  Glaser,  R.  :  Techniques  for 
the  Study  of  Group  Structure  and  Behavior. 
II.  Empirical  Studies  of  the  Effects  of 
Structure,  Psychol.  Bull..  Vol.  58,  1961. 

Klee,  G.  D.  :  Serotonin  and  Brain  Functions, 
.1/.  Times.  88:1301,  1960. 

Klee,  G.  D.,  Bertixo,  J.,  Weintraub,  W.  and 
Callaway,  E.,  HI.:  The  Influence  of  Vary- 
ing Dosage  on  the  Effects  of  Lysergic  Acid 
Diethylamide  (LSD-25),  J.  Ncrz'  &  Ment. 
Dis.,  132:404.  1961. 

Lisansky,  E.  T.  :  Review  of  Anorexia  Ner- 
I'osa,  Bliss  and  Branch,  .Inn.  Int.  Med., 
October,  1960. 

Lisansky,  E.  T.  :  Review  of  Psychophysiologic 
Approach  to  Medical  Practice,  W^illiam  W. 
Schottstaedt,    Cur.  M.  Digest,  28:41,    1961. 

MacNichol,  E.  F.,  Jr.,  Wolbarsht,  M.  L. 
and  Wagner,  H.  G.  :  Electrophysiological 
Evidence  for  a  Mechanism  of  Color  Vision  in 
the  Goldfish.  In  MacElroy,  W.  D.  and  Glass, 
B.,  eds.  Light  and  Life.  Johns  Hopkins  Press, 
Baltimore,   1961. 

Monroe,  R.  R.  :  The  Hyjinotic  Control  of  In- 
tractable Pain  (with  Lea,  Paul  .\.  and 
Ware,  P.  D. ),  Am.  J.  Clin.  Hypnosis.  3:3, 
1960. 

Monroe,  R.  R.  :  Psychotherapy  as  an  Adjunc- 
tive Treatment  for  Schizophrenia.  In  Daw- 
son, J.  G.,  Stone,  H.  K.  and  Dellis,  N.  P., 
eds.  Psychotherapy  Zi.'ith  Schisophrenics:  A 
Reappraisal.  Louisiana  State  Univ.  Press, 
Baton  Rouge,  Louisiana,  1961. 

.Monroe.  R.  R.  :  The  Therapeutic  Motivation 
in  Male  Homo.sexuals :  .\n  Adaptational 
.\nalysis  (with  Enelow,  M.  L.),  Amcr.  J. 
Psyc'hother..  14:474,  1960. 

Mo.N'ROE,  R.  R. :  Discussion:  .\n  Interpersonal 
.Approach  to  Training  in  Psychotherapy.  In 
Dellis,  X.  P.  and  Stone.  H.  K.,  eds.  The 
Training  of  Psychotherapists:  A  Multidis- 
cipliuary  Approach.  Louisiana  State  Univ. 
Press,  Baton  Rouge,  Louisiana,  1960. 

XovKV,   S. :   Further  Considerations  on  .\ffect 
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Theory  in  Psychoanalysis.  Int.  J.  Psycho- 
anal..   Tan. -April,  1961. 

XovEV,  S. :  The  Influence  of  the  Anticipatory 
Attitudes  of  the  Patient  on  the  Resolution  of 
the  Transference,  Psychoanal.  Quart..  30:56. 
1961. 

XovEY,  S. :  The  Outpatient  Treatment  of  Bor- 
derline Paranoid  States,  Psychiatry,  23:357, 
1960. 

XovEY,  S. :  Review  of  Psschoanalytic  Con- 
cepts of  Depression,  Myer  Mendelson,  /. 
Xeri:  &  Ment.  Dis.,  132:267,  1961. 

Otomo,  E.,  Wolbarsht,  M.  L.,  Vax  Buskirk. 
C.  and  Davidson".  }vI.  :  A  Comparison  of 
Spinal  Cord,  Cortical  and  Superficial  Circu- 
lation, /.  Xerv.  &  Mcnt.  Dis.,  131:418,  1960. 

Raher,  J. :  Contribution  a  I'etude  de  I'alimen- 
tation  vegetarienne  chez  Tenfant.  Doctoral 
thesis  in  medicine.  Univ.  Geneva  (Switzer- 
land), published  Jan.,  1961. 

Raher.  J.  and  Flores,  A.  M. :  Role  of  Emo- 
tion in  the  Precipitation  and  Exacerbation 
of  Symptoms  and  in  the  Unexplained  Death 
of  an  Adolescent  with  Dermatomyositis  :  A 
Case  Report.  J.  Xcrv.  &  Ment.  Dis.,  131:260, 
1960. 

RoBixsox,  H.  A.  :  Editorial  Psychiatry,  La)i- 
cet,  2:271.   1960    (  abst.  ). 

RoBixsox,  H.  A. :  The  Representation  of 
Physique  in  Children's  Figure  Drawings,  /. 
Consult.  Psychol..  25:146.  1961    Twith  A.  B. 

SrL\'ERSTEIX  )  . 

Shochet,  B.  R.  :  Megaloblastic  Anemia  of  the 
Puerperium,  Maryland  M.  J.,  p.  731.  Xov. 
1%0. 

Shochet,  B.  R.  :  Occurrence  of  Myocardial 
Infarction  in  A\'omen  50  Years  of  Age  and 
Younger  :  Recent  Experiences  at  Sinai  Hos- 
pital, Sinai  Hosp.  J.,  (Baltimore),  9:  (Xo. 
2),  1960. 

Shochet,  B.  R.  :  A  Standardized  Electrocar- 
diograph Exercise  Tolerance  Test,  Sinai 
Hosp.  J.    (Baltimore),  9:24,  1960. 

Shochet,  B.  R.  :  Review  of  Group  Processes. 
Transactions  of  the  Fifth  Conference,  Sinai 
Hosp.  J.  r Baltimore),  9:236,  1960. 

Siegmax,  a.  \V.  :  Some  Determinants  of  One's 
Concept  of  God.  In  Godin,  A.  S.,  ed.  Re- 
search in  Religious  Psychology,  Lumen 
Vitae,    Brussels.    1961. 

Silversteix,  A.  B.  and  Klee,  G.  D.  :  The 
Effect    of    Lysergic    Acid    Diethylamide    on 


Dual  Pursuit  Performance,  /.  Clin.  &  Exp. 
Psychopath.,  21:300,  1960. 

Wagxer,  H.  G..  MacX'ichol,  E.  F.,  Jr.  and 
^\'oLBARSHT.  \\'.  L. :  The  Response  Proper- 
ties of  Single  Ganglion  Cells  in  the  Goldfish 
Retina,  /.  Gen.  Physiol.  (Suppl.),  43:45. 
1960. 

W'eixtraub,  W.,  Silversteix,  A.  B.  and  Klee, 
G.  D. :  The  "Correction"  of  the  Deviant  Re- 
sponses on  a  Work  Association  Test  as  a 
Measure  of  the  Defensive  Functions  of  the 
Ego,  Arch.  Gen.  Psychiat..  3:17,  1960. 

W'eixtraub.  W.  :  Review  of  The  Use  of  LSD 
in  Psychotherapy,  Harold  A.  Abramson,  ed. 
J.  Xcrv.  &  Ment.  Dis..  132:358,  1961. 

\\'eixtrai"b.  W.  :  Review  of  The  Culture  of 
the  State  Mental  Hospital,  H.  Warren  Dun- 
ham and  S.  Kirson  Weinberg.  .1.  .\'erz'.  & 
Ment.  Dis.,  131:555,  1960. 

Weixtraub,  W.  :  Review  of  LaSociete  Fran- 
caise  de  Psychanalysc.  La  Psychanalyse, 
Volume  3.  J.  Xcrz:  &■  Ment.  Dis.,  132:268, 
1961. 

Westox.  D.  L.  :  The  Dimensions  of  Crafts, 
Amer.  J.  Occup.  Thcr..  15:   (  Xo.  1),  1961. 

Wjiitmarsh,  G.  a.:  A  Comparative  Study  of 
Two  Theories  of  \'erbal  Generalization, 
Doctoral  dissertation.  Univ.  of  Connecticut, 
1961. 

Whitmarsh,  G.  a.  and  Bousfield,  A\'.  A.: 
Use  of  Free-Associational  Xorms  for  the 
Prediction  of  Generalization  of  Salivary 
Conditioning  to  \^erbal  Stimuli,  Psychol.  Re- 
ports. 8:91,   1961. 

Wolbarsht,  M.  L.  :  Electrical  Characteristics 
of  Insect  Mechanoreceptors.  /.  Gen.  Physiol., 
44:105,   1960. 

Wolbarsht,  M.  L..  MacXichol,  E.  F.,  Jr. 
and  Wagxer.  H.  G.  :  A  Glass  Insulated 
Platinum  Microelectrode.  Science,  132:1309, 
1960. 

Wolbarsht,  M.  L.,  Wagxer,  H.  G.  and  Mac- 
X'ichol, E.  F.,  Jr.  :  The  Origin  "On"  and 
"Off"'  Responses  of  Retinal  Ganglion  Cells. 
In  Jung,  R.,  ed.  Xeurophysiologie  und  Psy- 
ch ophysik  des  visuellen  systems.  Springer 
Verlag,  Berlin.  1961. 

Wolbarsht,  M.  L.,  Wagxer,  H.  G.  and  Mac- 
X'ichol, E.  F.,  Jr.  :  Receptive  Fields  of 
Retinal  Ganglion  Cells.  In  Jung,  R.,  ed. 
Xeurophysiologie  und  Psychophysik  des  z'is- 
uellen  systons.  Springer  A'erlag,  Berlin. 
1961. 
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Participation  of  Social  Workers  in  Medical 
Ediicatio)i,  National  Association  of  Social 
W'orkers,  1961  (Committee  Report  on  Find- 
ings of  a  Study  of  the  Content  and  Method 
of  Social  Workers'  Teaching  in  the  Under- 
graduate Medical  Curriculum — members  of 
Committee,  M.  Russel,  C.  Griffin,  M.  Harle, 
M.  Madsen,  M.  Mauser,  B.  Phillips,  F.  Poe, 
M.  Poole,  M.  Stark,  I.  Young). 

ScHXAPER,  N.,  What:  Preanesthetic  Visit? 
Auesthesiolo(/y.  22:486,    1961. 

DEPARTMENT   OF   RADIOLOGY 

Bloedork,  F.  G.,  Cuccia,  C.  A.,  Mercado,  R.  : 
The  Place  of  Interstitial  Gamma  Emitters  in 
Radiotherapy  :  Indications — Requirements — 
Examples.  Aiii.  J.  Roentgenol..  85:407,  1961. 

Bloedorx,  F.  G.,  Cowley,  R.  A. :  Combined 
Therapy ;  Irradiation  and  Surgery  in  the 
Treatment  of  Bronchogenic  Carcinoma, 
Surg.,  Gyncc.  &  Obst..  111:141,  1960. 

Bloedorx,  F.  G.,  Cowley,  R.  A.,  Cuccia,  C. 
A.,  Mercado,  Raul  :  Combined  Therapy ; 
Irradiation  and  Surgery  in  the  Treatment 
of  Bronchogenic  Carcinoma,  Am.  J.  Roent- 
genol.. 85:875,  1961. 

Boudreau,  R.  P. :  Primary  Intraventricular 
Tumors,  Radiology.  75:807,  1960. 

DEPARTMENT  OF  SURGERY 

General  Surgery 

Buxtox,  Robert  W.  :  Smooth  Muscle  Tumors 
of  the  Gastro-intestinal  Tract,  ./;;/.  Surgeon. 
26:  No.  10,  Oct.  1960. 

Buxtox,  Robert  W.  (with  Nixomiya,  Haru- 
TADA  and  MiCHAELis,  M.)  :  Reductases,  Gly- 
colysis and  Protein  Content  of  Rat  Brain 
after  Shock  with  and  without  Tranquiliza- 
tion,   Biochem.  J..  76:47,   1960. 

Buxtox,  Robert  W.  (with  Haine.s,  B.  W.  and 
MiCHAELis,  M.)  :  The  Effect  of  Hemorrha- 
gic Sliock  u])on  Succine  Oxidation  in  Dog 
Liver  and  Brain  Slices,  Bull.  School  Med. 
Uni7:  Maryland.  46:3,  1961. 

Buxtox,  Robert  W.  (with  Ninomiya,  H.  and 
MiCHAELis,  M.)  :  Pasteur  Reaction  and 
(Glycogen  Content  of  Rat  Brain  after  Noble- 
Colli])  Drum  Shock.  Proc.  Soc.  Expcr.  Biol. 
&  Med..  106:    No.  1,  Jan.  1961. 

Edward.s,  Moxte:  Multilocular  Retrorectal 
Cystic   Disease — Cyst — Hamartoma.    Report 


of    Twelve    Cases,    Dis.    Colon    &    Rectum, 
4:103,  1961. 

Flotte,  C.  Thomas  (with  E.  F.  Wolfman)  : 
Carcinoma  of  the  Colon  and  Rectum,  Am.  J. 
Nursing,   March    1961. 

Maxsberger,  Arlie  R.,  Jr.  :  Postoperative 
Fluid,  Electrolyte  Balance  and  Blood  Vol- 
ume, JAMA,  174:1941,  1960. 

Maxsberger,  Arlie  R.,  Jr.  (with  Laxkford, 
Philip)  :  The  Value  of  Ammonia  Determi- 
nation on  Peritoneal  Fluid  in  the  Differen- 
tial Diagnosis  of  Pathologic  States  Resulting 
in  Hemorrhagic  Ascites  (Preliminary  Re- 
port), Am.  Surgeon,  26:  No.  11,  Nov.  1960. 

Maxsberger,  Arlie  R.,  Jr.  (with  Cowley, 
R.  A.,  Demetriades,  A.,  Attar,  S.,  Esmoxd, 
Wm.  G.  and  Bessmax,  S.)  :  Hemorrhagic 
Shock  in  Dogs  Treated  with  Extracorporeal 
Circulation.  A  Study  of  Survival  Time  and 
Blood  Chemistry  Levels.  Vol.  XI,  Surgical 
Forum,  American  College  of  Surgeons,  p. 
110,   1960. 

Maxsberger,  Arlie  R.,  Jr.  :  Evaluating  the 
Patient  for  Anesthesia  and  Surgery — Eval- 
uation and  Correction  of  Electrolyte,  Blood 
and  Fluid  Balance,  Audio  Digest — Anesthesi- 
ology, 2:  Oct.  11,  1960. 

MiCHAELis,  Moritz  (with  Nixomiya,  H.  and 
Buxtox,  R.  W.)  :  Reductases,  Glycolysis 
and  Protein  Content  of  Rat  Brain  after 
Shock,  with  and  without  Tranquilization, 
Biochem.  J.,  76:47,  1960. 

MiCHAELis,  Moritz  (with  Otomo,  Eiichi)  : 
Penetration  of  Radioactive  Phosphorus  into 
Normal  and  Shocked  Rats'  Brain,  Proc.  Soc. 
Exper.  Biol.  &  Med..  104:259.  1960. 

MiCHAELis,  Moritz  (with  Buxtox,  R.  W., 
Haixes,  B.  W.)  :  The  Effect  of  Hemor- 
riiagic  Shock  upon  Succinic  Oxidation  in 
Dog  Liver  and  Brain  Slices.  Bull.  School 
Med.  Univ.  Maryland.  46:3,  1961. 

MiCHAELis,  Moritz  (with  Moultox,  G.  .\l- 
LEX,  Wagxer,  Johx  a.)  :  The  Effect  of 
Drugs  on  Experimental  Shock  in  the  Rat, 
Bull.  School  Med.  Univ.  Maryland.  46:15, 
1%1. 

MiCHAELis,    AIORITZ     (with    NiXOMIYA,    HaKU- 

TADA,  and  Buxtox,  R.  W.)  :  Pasteur  Reac- 
tion and  Glycogen  Content  of  Rat  Brain 
after  Nohle-Collip  Drum  Shock.  Proc.  Soc. 
Exper.  Biol,  c'i-  Med..  106:  Jan.  1961. 
Nixomiya,  Harutada  ( with  Buxtox,  R.  W. 
and  MiCHAELis,  M.)  :   Reductases,  Glycoly- 
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sis  and  Protein  Content  of  Rat  Brain  after 
Shock  with  and  witliout  Traiuiuilization, 
Biochcin.  ]..  7«:47,  1%(). 
XixoMiVA,  Harutada  (  w  ith  Buxton,  R.  \V., 
and  MiCHAELis,  M.)  :  Pasteur  Reaction  and 
Glycogen  Content  of  Rat  Brain  after  Noble- 
Collip  Drum  Shock,  Proc.  Soc.  Expcr.  Biol. 
&  Med..  106:  Jan.  1961. 

Division  of  Neurolojjical  Surgery 

MosBERG,  W'-M.  H.,  Jr.:  Anterior  Approach  to 
the  Cervical  \''ertebral  Bodies  (with  Lipp- 
MAX,  E.  M. ),  Bull.  School  Med.  Univ.  Mary- 
land. 45:10,   1960. 

Mosberg,  W'.m.  H.,  Jr.  and  Sharrett,  John 
A. :  Penetrating  Wounds  of  Skull  due  to 
Metal  Axle  of  Collapsible  Toy  Cars,  JAMA, 
173:804,  1960. 

Division  of  Orthopedic  Surgery 

Abrams,  Robert  C.  :   Meniscal  Lesions  of  the 

Knee  in  Children,  Clin.  Orthopaedics.  Xo.  18. 

1960. 
Voshell,    Allex    F.  :    Hip    Joint    Conditions. 

Early    May   be   too    Late,   Arkan.<;as   M.   J.. 

1960. 

Division  of  Otolaryngology 

Blaxchard,  Cyrus  L.  (with  Borsaxvi, 
Steven)  :  Asymptomatic  Enlargement  of  the 
Parotid  Glands,  JAMA.  174:20,  1960. 

Blaxchard,  Cyrus  L.  (with  Borsanyi, 
Stevex  and  Thorxe,  Bertram  C.)  :  The 
Effects  of  Ionizing  Radiation  on  the  Ear, 
Annals  of  Otology,  Rhin.  &•  Laryn.,  70:255, 
1961. 

Blaxchard,  Cyrus  L.  (w'ith  Gorosix,  R., 
Borsaxyi,  S.)  :  Clinical  Trial  with  Triclo- 
bisonium  Chloride  in  the  Treatment  of  B. 
Proteus  Ear  Infections,  Laryngoscope ,  71:78, 
1961. 

Borsaxyi,  Stevex  (with  Blanchard,  Cyrus 
L. )  :  Asymptomatic  Enlargement  of  tlie 
Parotid  Glands,  JAMA,  174:20,  1960. 

Borsanyi,  Steven  (with  Blaxchard,  Cyrus 
L.  and  Thorxe,  Bertram  C.)  :  The  Effects 
of  Ionizing  Radiation  on  the  Ear,  Annals  of 
Otology,  Rhinol.  &  LaryngoL.  70:255,  1961. 

Borsaxyi,  Stevex:  Xasal  Glioma,  Arch.  Oto- 
laryn.,  72:376,  1960. 

Borsaxyi,  Stevp:.x  :  Pituitary  Chromophobe 
Adenomas  of  tlie  Xasopharynx,  Arch.  Oto- 
larxn.,  72:779.   1960. 


Borsaxyi,  Stevex  :  Diagnosis  and  Treatment 
of  Parotid  Duct  Calculi,  JAMA.  Question 
and  -\nswcr  .Section,  July,  l'^6(). 

Borsaxyi,  Stevex  (with  Blaxch.'Xrd,  Cyrus 
L.  and  Gorosix,  R.)  :  Clinical  Trial  with 
Triclobisonium  Chloride  in  tlie  Treatment 
of  B.  Proteus  Ear  Infections,  Laryngoscope, 
71:78,  1961. 

Gorosix,  Restituto  (with  Blaxchard,  Cyrus 
L.  and  Borsaxyi,  S.)  :  Clinical  Trial  with 
Triclobi.sonium  Chloride  in  the  Treatment  of 
B.  Proteus  Ear  Infections,  Laryngoscope, 
71:78.    1961. 

Michael,  Thomas  D.  (with  Graff,  Thomas 
D.,  Harris,  Leroy  C,  Phillips,  Otto  C, 
Xelsox,  Alfred  T.  and  Fox,  Edward  T.)  : 
Ether  Anesthesia  for  Tonsillectomy  Studies 
in  Respiratory  Adequacy.  Laryngoscope, 
70:1660,  1960. 

Thorxe.  Bertram  C.  :  Psycho-Tell:  An  .\id 
in  the  Estimate  of  Functional  Auditory  Dis- 
orders, Arch.  Otolaryn.,  72:626,  1960. 

Thorxe,  Bertram  C.  :  An  Audiologic  Evalua- 
tion of  Patients  in  a  Hospital  for  the  Chron- 
ically 111.  South.  M.  J..  54:71,  1961. 

Thorxe,  Bertram  C.  (with  Blaxchard, 
Cyrus  L.,  Borsaxyi,  S.)  :  The  Effects  of 
Ionizing  Radiation  on  the  Ear,  Annals  of 
Otology.  Rhin.  &  Laryn.,  70:255.  1961. 

Thorxe,  Bertram  C.  :  The  Problem  of  the 
Marginally  Deaf,  The  I'olta  Re7'ie-a\  63:133, 
1961. 

Thorxe,  Bertram  C.  :  When  Your  Patient 
Wears  a  Hearing  Aid,  R.  N.,  49:55,  1961. 

Thorxe,  Bertram  C.  :  Acknowledgement  for 
Advice  and  Technical  Assistance  for  Laing, 
James :  Better  Tape  Recordings  of  Cleft 
Palate  Speech  in  "Clinical  Forum,"  /.  .Speech 
&  Hearing  Disorders.  26:182,  1961. 

Division  of  Thoracic  Surgery 

Attar,  Safuh  (with  Maxsbekger,  Arlie,  Jr., 
Cowley,  R.  Adams,  Demetriades,  A.,  Es- 
MOXD,  Wm.  G.  and  Bessmax,  S.)  :  Hemor- 
rhagic Shock  in  Dogs  Treated  with  Extra- 
corporeal Circulation,  Vol.  XI,  Surgical 
Eoruin.  Am.  College  of  Surgeons,  p.  110, 
1960. 

Attar,  Safuh  (w'ith  Tischler,  Morris, 
Tamres,  a.,  and  Cowley,  R.  Adams)  :  A 
Xew  Portable  Defibrillator  Above  Sixty 
Cycles,  Bull.  School  Med.  Univ.  Mitryland, 
46:8,  1961. 
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Att.\r,  Safuh  (with  Esmond,  William  G., 
Braley,  Silas,  McGregor,  R.  R.  and  Cow- 
ley, R.  A.)  :  Design  and  Implantation 
Trials  of  Silastic  Dacron  (or  Teflon)  Ivalon 
Mitral  Heart  ^^alves.  Chapter  in  book  en- 
titled :  Prosthetic  J^alvcs  for  Heart  Surgery, 
Charles  C  Thomas,  Springfield,  Illinois. 
1961. 

Blair.  Emil  :  Physiologic  Rationale,  Clin. 
Pharm.   &   Titer.,  1:758,   1960. 

Blair,  Emil  (with  Hackett,  P.  R.  and  Hel- 
RiCH.  M.)  :  Anesthesia  for  Cardiac  Surgery, 
Am.  J.  Cardiol..  6:783,  1960. 

Blair,  Emil  (with  Hook,  Robert,  Tolley, 
Howard  and  Buxce,  G.  Edwix  )  :  Serum 
Glutamic  Oxalacetic  Transaminase  Content 
in  Hypothermia,  Science.  133:105,  1961. 

Blair.  Emil  :  Anatomy  of  the  \'entricular  Cor- 
onary Arteries  in  the  Dog.  Circiilaiio)i  Res.. 
9:333.  1961. 

Blair.  Emil  (with  Cowley.  R.  A.)  :  Cardio- 
vascular Reflexes  Elicited  by  Total  Circula- 
tory Occlusion  and  Release,  Clin.  Res..  9:13, 
1961. 

Blair,  Emil  (with  Cowley,  R.  A.)  :  ^lorpho- 
logical  Study  of  Healing  of  Experimental 
Myocardial    Infarction,    Clin.   Res..   10:1961. 

Blair,  Emil  (with  Hackett,  P.  R.  and  Hel- 
rich,  M.)  :  A  Study  of  Deaths  Associated 
from  Intracardiac  Surgery.  Anesth.  &  Anal.. 
40:69,  1961. 

Cowley,  R.  Adams  (with  Maxsberger,  Arlie 
R.,  Jr.,  Demetriades,  A.,  Attar,  S.,  Es- 
mond, Wm.  G.  and  Bessmax,  S.)  :  Hemor- 
rhagic Shock  in  Dogs  Treated  with  Extra- 
corporeal Circulation.  A  Study  of  Survival 
Time  and  Blood  Chemistry  Levels,  Vol.  XI. 
Surgical  Foru)ii.  Am.  College  of  Surgeons, 
p.  110,  1960. 

Cowlev,  R.  Adams  (with  Tischler,  Morris, 
Attar,  Safuh.  Tamres,  A.)  :  A  Xew  Port- 
able Defibrillatory  Above  Sixty  Cycles,  Bull. 
School  Med.  Univ.  Maryland,  46:8,  1961. 

Cowley,  R.  Adams  (with  Attar,  S.,  Esmoxd, 
Wm.  G.,  Braley,  Silas,  McGregor,  R.  R.)  : 
Design  and  Implantation  Trials  of  Silastic 
Dacron  (or  Teflon)  Ivalon  Mitral  Heart 
A'alves.  Chapter  in  book  entitled,  Prosthetic 
J'ali'cs  for  Heart  Surgery  by  Charles  C 
Thomas,   Springfield,  Illinois,   1961. 

Cowley,  R.  Adams  (with  Bloedorx,  Ferxax- 
Do)  :  Irradiation  and  Surgery  in  the  Treat- 
ment of  Bronchogenic  Carcinoma,  Surg. 
Gvnec.  Ohst..  111:141.   1960. 


Demetriades.  Andreas  (with  Maxsberger, 
Arlie  R.,  Jr.,  Attar,  S.,  Cowley,  R.  A., 
Esmond,  Wm.  G.  and  Bessman,  S.)  :  Hem- 
orrhagic Shock  in  Dogs  Treated  with  Extra- 
corporeal Circulation.  A  Study  of  Survival 
Time  and  Blood  Chemistry  Levels,  Vol.  XI, 
Surgical  Foru)n.  Am.  College  of  Surgeons, 
p.  110.  1960. 

Esmond.  Wm.  G.  (  with  ^vIansberger,  Arlie 
R.,  Jr..  Cowley.  R.  A..  Demetriades,  A., 
Attar,  S.,  and  Bessman,  S.)  :  Hemorrhagic 
Shock  in  Dogs  Treated  with  Extracorporeal 
Circulation.  A  Study  of  Survival  Time  and 
Blood  Chemistry  Levels,  Vol.  XI,  Surgical 
Forum.  Am.  College  of  Surgeons,  p.  110, 
1961. 

Esmond.  ^^'M.  G.  (with  Attar.  S..  Braley, 
Silas.  McGregor,  R.  R.  and  Cowley,  R. 
A.)  :  Design  and  Implantation  Trials  of 
Silastic  Dacron  (or  Teflon)  Ivalon  Mitral 
Heart  ^'alves.  Chapter  in  book  entitled : 
Prosthetic  J 'aires  for  Heart  Surgery  by 
Charles  C  Thomas,  Springfield.  Illinois,  1961. 

Tischler,  Morris  (with  Attar.  S..  Cowley, 
R.  a.  and  Tamres,  A.)  :  A  Xew  Portable 
Defibrillator  Above  Sixty  Cycles.  Bull. 
School  Med.  I'niz:  Maryland.  46:8.  1961. 

Division  of  Urologic  Surgery 

Galleiier,  Earl  P..  Jk.  :  Epididymitis,  Meth- 
od of  Treatment.  Current  Therapy.  1961. 

Mays,  Howard  B.  :  Hypospadius :  Complete 
Correction,  /.  L'ro/..  85:    ( Jan.  I   1961. 

Powder.  James  R.  (with  Young.  John  D..  Jr.. 
and  X\iB,  Z.)  :  Cytological  Examination  of 
the  Urine  Sediment  as  an  Aid  to  Diagnosis 
of  Epithelial  Neoplasms  of  the  Upper  Uri- 
nary Tract.  .1.  Urol..  Xov.  1960. 

■N'ouNC.  Jonx  D..  Jr.  (  witli  Lima,  M.  )  :  Ab- 
dominal Symptoms  from  Obscure  Urologic 
Condition  in  Childhood,  Am.  Surgeon.  May, 
1960. 

"S'ouNG,  John  D.,  Jk.  (with  Powder,  James  R. 
and  X'^AiB,  Z.)  :  Cytological  Examination  of 
the  Urine  Sediment  as  an  Aid  to  Diagnosis 
of  Epithelial  X^coplasms  of  the  Upper  Uri- 
nary Tract.  J.  Urol..  May.  1960. 

Young,  John  D.,  Jr.  (with  Drs.  Revell, 
Borges,  Entwisle)  :  An  .\ppraisal  of  Cer- 
tain Tests  for  the  Detection  of  Hyperten- 
sion of  Unilateral  Renal  Origin,  Ann.  Int. 
Med..  Xov.   I960. 
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POSTGRADUATE  COMMITTEE  SECTION 

PATRICK  B.  STOREY,   Cluiinuau  aud  Director 

Elizabeth  B.  Carroll,  Executive  Secretary 

Postgraduate  Office  :  Room  201 
Davidge  Hall,  322  West  Lombard  Street,  Baltimore  1,  Maryland 


The  second  course  in  "Basic  Electro- 
cardiography" was  again  oversubscribed 
by  interested  physicians,  forcing  us  to 
reject  some  appHcations  until  next  year. 
The  course  was  given  on  November  2.  3, 
4,  1961  and  was  enthtisiastically  received 
by  the  30  physicians  in  attendance.  Dr. 
Scherlis  and  the  staff  of  the  Cardiology 
Division  did  a  splendid  job  in  the  prep- 
aration of  the  printed  and  illustrative 
materials  and  in  the  presentation  of  the 
course. 

The  5-day  intensive  course  in  "Neuro- 
pathology for  Pathologists"  given  under 
the  direction  of  Dr.  John  Wagner,  our 
Professor  of  Neuropathology,  was  also 
oversubscribed,  making  it  necessary  for 
us  to  return  applications,  and  to  think 
in  terms  of  offering  the  course  again  next 
year.  This  is  an  intensely  practical  course 


which  requires  a  great  amotmt  of  prep- 
aration of  materials  and  equipment.  Dr. 
Wagner  and  his  staff  deserve  our  warm 
appreciation  for  their  effort. 

The  courses  still  to  l)e  oft'ered  this 
year  are : 

Endocrinology  and  ^^letabolism.  Jan- 
uary 12,  13,  1962 

Advances  in  Medical  Science.  Jantiary 
10-Alay  16,  1962 

Clinical  Anatomy,  to  begin  on  Febrti- 
ary  5,  1962     ' 

Clinical  Cardiology,  Febrtiary  1,  2.  3, 
1962 

Hematology.  March  8,  9,  1962 

Full  information  on  these  postgradu- 
ate cotirses  may  be  obtained  from  the 
office  of  the  Postsi'radtiate  Committee. 


ELLICOTT  CITY  •  MARYLAND  ^i> 

A  licensed  hospital  registered 
with  the  A.H.A 


For  diagnosis  and  treatment  of 

NERVOUS  AND  MENTAL  ILLNESS 

DRUG  AND  ALCOHOL  ADDICTION 
All  modern  psychiatric  therapies  available. 

Irving    J.   Taylor,   M.D.  Descriptive  folder  on  request 

Medical  Director  For  Admission — phone   Ell.  City  362 


January.  1962 


For  rapid  response  in  acute  agitation  and  hyperactivity,  anx- 
iety and  phobia,  hysteria  and  panic  states,  alcoholism  and  drug 
withdrawal  reactions;  or  in  severe  emotional  disturbances  where 
oral  administration  is  impractical  — Librium  Injectable. 

In  the  1Q01  emergency  situations  of  daily  practice  and  in  the 

hospital  emergency  room  when  immediate  calming  is  required  for 
anxious,  agitated,  restless,  confused,  disoriented,  obstreperous, 
protesting  or  panicky  patients  — Librium  Injectable  — in  situations 
ranging  from  accident  cases  to  tragic  life  events;  from  behavior 
crises  to  emotional  crises;  from  alcoholic  DT's  and  hallucinosis 
to  drug  withdrawal  or  postconvulsive  reactions;  from  upsetting 
diagnostic  procedures  to  pre-  and  postoperative  states. 


new 

LIBRIUM 

injectable 

Librium  HCI  Injectable  is  supplied  in  100-mg  ampuls 

for  parenteral  administration. 

Consult  literature  and  dosage  information,  available 

on  recuest.  before  administering. 

LI  BR  I UM®  Hydrochloride  — 7-chloro-2-methylamino-5- 

phenyl-3H-l,4-ben2odiazepine  4-oxide  hydrochloride 

^^nOCHE 


I  LABORATORIES  •  Division  of  Hoffmann-La  Roche  Inc. 
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OFFICERS 
President 

Frank  K.  Morris,  M.D. 

President-Elect 

George  H.  Yeager,  M.D. 

Vice-Presidents 

James  T.   Marsh,   M.D. 
Marion  H.  Gillis,  M.D. 
John   McC.   Warren,   M.D. 

Secretary 

Francis  J.  Borges,  M.D. 

Treasurer 

Howard  B.  Mays,  M.D. 

Execntive  Director 

William  H.  Triplett,  M.D. 

Execntive  Secretary 

Mrs.  Louise  Girkin 

Board  of  Directors 

J.   Howard  Franz,   M.D. 
Charles  F.  O'Donnell,  M.D. 

C.  Parke  Scarborough,  M.D. 
Edward  F.  Cotter,  M.D. 
Lawrence  M.  Serra,  M.D. 
Ramsey  B.  Thomas,  M.D. 
Theodore  E.  Woodward,   >LD. 
F.  Ford  Loker.  M.D. 
Nathan  E.  Needle,  M.D. 
Arthur  G.  Siwinski,  M.D. 

(ex-officio) 
Ernest  I.  Cornbrooks,  Jr. 
(ex-officio) 

Nominating  Committee 

Ernest  I.  Cornbrooks,  Jr.,  M.D. 

Chairman 
Arthur  G.  Siwinski,  M.D. 
J.  Emmett  Queen,  M.D. 

D.  McClelland  Dixon,  M.D. 
Walter  E.  Karfgin,  M.D. 

Representatives   to  General 
Alumni  Council 

Ernest  I.  Cornbrooks,  Jr.,  M.D. 
Arthur  G.  Siwinski,  M.D. 
William   H.  Triplett,  M.D. 

Representatives,  Editorial  Board, 

Bulletin 

John  Hornbaker,  M.D. 
Harry  M.  Robinson,  Jr.,  M.D. 
C.  Vernon  Williamson,  M.D. 
Frank  K.  Morris,  M.D. 
(ex-officio) 

Representatives,  Advisory  Board, 
Faculty 

Ernest  I.  Cornbrooks,  Jr.,  M.D. 
Arthur  G.  Siwinski,  M.D. 


President's     Letter 


Dear  FcUo-L<'  Alumni: 

It  gives  me  great  pleasure  to  write  this  letter  to 
advise  you  how  your  Alumni  is  progressing  and  to  give 
you  a  snapshot  view  of  our  aims  and  objectives  over  the 
ensuing  years. 

Through  the  cooperative  efforts  of  the  General  Alumni 
we  have  been  able  to  establish  an  extremely  accurate 
membership  roster  and  an  accurate  potential  member- 
ship roster.  Plans  are  underway  for  a  strong  member- 
ship drive.  Your  help  is  solicited. 

With  increased  membership  and  a  Ijetter  financial 
picture  we  are  able  to  proceed  on  some  other  counts, 
namely : 

1  .Student  Loan  Fund  Activities. 

2  June  Alumni  Day — more  and  better  activities. 

3  Greater  assistance  to  the  F"aculty  in  planning  a 
bigger  and  better  University  of  Maryland  School 
of  Medicine. 

4  A  stronger  overall  voice  in  University  of  ^laryland 
affairs. 

To  each  and  every  Alumni,  may  I  ask  that  you  write 
to  me  if  you  have  any  ideas  for  improving  the  Alumni 
Association  ;  if  you  have  any  questions  or  feel  you  wish 
to  offer  help  on  any  of  our  committees. 

Remember,  the  Alumni  is  your  organization.  Support 
its  efforts,  aims,  and  objectives,  and  attend  its  meetings 
and  functions.  Sincerely. 

Frank  K.  Morris,  M.D. 
President 
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ALU:MM  day.  THl  RSDAY,  JUNE  7.  1962 


Appropriate  attention"  is  being 
given  the  program  for  the  annual  Akmini 
reunion  by  a  Committee  composed  of 
Drs.  C.  Parke  Scarborough  (Chairman), 
D.  Frank  Kakreider.  and  Ephraim  T. 
Lisansky.  A  detailed  program  will  be 
mailed  each  alumnus  and  more  details 
will  be  presented  in  the  April.  1962 
Bulletin. 


Honor  Alumnus 
for  1962 


A  Committee  headed  In"  Dr.  Austin 
H.  \\'ood  has  nominated  Dr.  Arthur 
Raymond  Casilli  of  the  Class  of  1914  to 
be  the  recipient  of  the  1962  Alumni 
Honor  Award  and  Gold  Key. 

Dr.  Casilli,  a  native  of  Italy,  served 
his  internship  at  the  Xewark  City  Hos- 
pital and  has  since  practiced  pathology 
in  the  vicinity  of  Elizabeth.  X.  J.,  for 
many  years.  A  detailed  announcement  of 
the  award  will  ap])ear  in  the  April  1^>62 
Bulletin. 

Fifty  Year  Graduates  to  Receive 
Recognition 

At  the  ceremonies  on  Alumni  Day. 
members  of  the  Classes  of  1912  will  re- 
ceive their  50- Year  Certificates.  It  is 
highly  desirable  that  as  many  of  the  Class 
of  1912  as  can  make  the  trip  to  Balti- 
more will  be  i)resent  at  the  ceremonies 
to  receive  in  person  the  50-Year  Honor 
Certificate.  The  Alumni  of  the  Class  oi 
1912  of  the  three  schools  follows. 


Class  of  1912 

University  of  Maryland  School  of  Medicine 

Robert  Ephr.\im  Abell 

Grove  Hill,  Chester,  S.  C. 
Asa  ^^^  Adkixs 

361   Hillsboro  St.,  Lexington,  Ky. 
Reese  Alexander  Allgood 

Pickens,   S.  C. 
Geo.  Cullex  Battle 

1824  Pendleton  St.,  Columbia,  S.  C. 
Grover  Clevelaxd  Beard 

Atkinson,  X.  C. 
Robert  Alex.  Boxxer,  Jr. 

51  W.  Main  St.,  Waterbury  2,  Conn. 
Sidxey  Eli  Buchaxax 

390  Union  St.,  Concord,  X.  C. 
Chas.  Peter  Clautice 

3013  St.  Paul  St.,  Baltimore  18,  Md. 
Russell  Hardy  Deax,  Jr. 

2442  Atlantic  Bh-d..  Jacksonville  2.  Fla. 
Harry  Deibel 

1226  Hanover  St..  Baltimore  30.  Md. 
Erxest  Wm.  Prey 

1928  Penna.  Ave.,  Baltimore  17,  Md. 
Dawsox  Orme  George 

Denton,   Md. 

Albert  Goldey 

210  W.  101st  St.,  Xew  York  25.  X.  Y. 
SiMox  Geilech  Lexzxer 

187  \Vaterman  St.,  Providence  6.  R.  I. 
\Villiam  Michel 

1015  Poplar  Grove  St.,  Baltimore  16,  Md. 

Benj.  Xewhouse 

4213  16th  St.,  X.\Y.,  Washington  11,  D.  C. 
Joseph  Rottenberg 

20441  Stratford  Rd.,  Detroit  21,  ^r^ch, 

Jay  D.  Sharp 

Shifting  Shadows,  Twcntynine  Palms,  Calif. 

David  Silbermax 

Riviera  Apts.  6  E. 

901  Lake  Drive,  Baltimore  17.  Md. 
John  Axdrew  Skladowsky 

514  Stanford  Rd.,  Baltimore  29.  Md. 
Clarke  Jackson  Stallworth 

Thomaston,  Ala. 
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]MlCHAEL    \'lXCIGL"ERKA 

604  Westminster  Ave.,  Elizabetli,  X.  J. 
Edwin  \'i(,xes  Whitaker 
Box  625,  Baton  Rouge  8,  La. 

Class  of  1912 

Baltimore  Medical  College 

Col.  Hakkv  Alovsu's  Bi.-shop 

3718  Manor  Rd.,  Chevy  Chase,  Md. 

^^'ILLIAM  Russell  Geraghty 
309  Northway,  Baltimore  18,  Md. 

Charles  Jacob  Greensteix 

300  Main  St.,  New  Britain,  Conn. 

JOHX  J.   H.   HiLTOX 

336   Haverhill   St.,   Lawrence,   Mass. 
Samuel  Miller 

2807  Arthur  St.,  Hollywood,  Fla. 
Axdres  Moxtalvo-Guexard 

107  Parque  St..   Santurce,  P.  R. 
Arquelio  Ramierez-Marini 

Box  226,  Yauco,  Puerto  Rico 
\\'illiam  T.  Rumage,  Sr. 

135  Jefferson  St.,  Newark  5,  N.  J. 
H.  Boyd  Wylie 

715  Scarlett  Dr.,  Towson  4,  Md. 
A.  W.  YocuM 

2023  Lanier  Dr.,  Silver  Spring,  Md. 

Class  of  1912 
College  of  Physicians   &   Surgeons 

AxDREw  A.  Axdersox 

1101  Deseret  Bldg.,  Salt  Lake  City,  Utah 
Asa  \V.  Adkixs 

361  Hillsboro  St.,  Lexington,  Ky. 
Harry  Melchoir  Biffar 

144-31  14th  Ave.,  Flushing  57.  N.  Y. 
Harry  L.  Brillhart 

1036  Talbot  Ave.,  Jacksonville  5,  Fla. 
Joseph   Stewart  Browx 

239  E.  30th  St..  Lewiston,  Pa. 


E\ERETT  Rov  Cooper 

Troy,  W.  \'a. 
Col.  Joseph  Shermax  Craig 

Summerville,  W.  Va. 
A.  E.  Goldsteix 

3505  N.  Charles  St.,  Baltimore  18,  ^Id. 
Ritchie  A.  Ireland 

1207  Quarrier  St.,  Charleston  1,  W".  \'a. 
Manuel  R.  Janer 

697  West  End  Ave.,  New  York  25,  N.  Y. 
LuciAx  Dale  Johnson 

1202  Race  St.,  Connellsville,  Pa. 
Fritz  Juette  Kimzey 

2700  Harford  Rd.,  Baltimore  18,  :Md. 
George  A.  Kohler 

Smithburg,  Md. 
Sinclair  Simcha  Levine 

54  Church  St.,  Hartford,  Conn. 
Albert  Eugexe  Mann 

65  Central  Park  West,  New  York  23.  N.  Y, 
M.  I.  Mendeloff 

240  Capitol  St.,   Charleston  1.  W.  \'a. 
Samuel  John  Morris 

205  Kingwood  St.,  Alorgantown,  W.  Va. 
Silvia  Jeremiah  Roberts 

1432  N.  2nd  St.,  Harrisburg,  Pa. 
Leonard  O.  Schwartz 

3421  Pennsylvania  Ave.,  Weirton,  W.  A'a. 
Albert  Claudius  Shannox' 

Mayport,  Pa. 
Leo  J.  Sullivan 

379  Whipple  St.,  Fall  River,  Mass. 

H.a^rry  Wynn  Vinicombe 
439  State  St.,  Brooklyn  17,  N.  Y. 

Mayes  B.  Williams 
2000  Eoff  St.,  Wheeling,  W.  \'a. 

James  Edward  Wilsox 

40  E.   Pike  St.,  Canonsburg,  Pa. 

Curtis  Levi  ZniMERiiAX 

412  Cumberland   St.,  Lebanon.   Pa. 


Invest  in  the  future  health  of  the  nation  and  your  profession 


Give  to  raedical  ediacation  tlirougli  AMEF 


American  Medical  Education  Foundation 


535  N.  Dearborn  St. 
Chicago  10,  III. 


Jainiary.  lOtjj, 


MIMTES  OF  BOARD  OF  DIRECTORS, 
xAIEDICAL  ALUMM  ASSOCIATION 


September  26,,  1961 

The  initial  meeting  of  the  Board  of 
Directors  for  the  current  year  was  held 
in  the  Baltimore  Union,  Tuesday  eve- 
ning, September  26,  1961.  Roll  call  re- 
vealed only  one  absentee.  The  agenda 
dealt  primarily  with  discussion  of  plans 
for  the  year's  activities. 

In  view  of  the  broad  scope  of  pending 
development  on  the  campus,  it  was  voted 
unanimously  to  invite  Dr.  Albin  O. 
Kuhn.  Executive  \'ice  President,  Uni- 
versity of  Maryland,  and  Mr.  Lad  F. 
Grapski,  Director  of  University  Hospi- 
tal, to  attend  the  October  meeting  and 
discuss  existing  and  contemplated  plans 
for  campus  improvements.  A  gift  of 
$250.00  to  the  Student  Loan  Fund  from 
an  alumnus.  Class  of  1935,  was  reported. 

It  was  reported  that  the  Class  of  1936, 
Dr.  ^^'alter  Karfgin.  Treasurer,  at  its 
25th  reunion,  established  a  fund  through 
voluntary  subscription  which  will  be  fun- 
neled  intd  the  Student  Loan  Fund. 

October  24,  1961 

The  Board  of  Directors  met  in  Room 
4^202.  Baltimore  Union,  Tuesday  eve- 
ning, October  24,  1961,  Dr.  Frank  K. 
^Morris.  ])residing.  Dr.  Albin  O.  Kuhn. 
Executive  \'ice  President  of  the  Univer- 
sitv  of  Aid.,  and  Mr.  Lad  F.  Grapski, 
Director  of  L'niversitv  Hospital,  were 
invited  guests  and  eacli  spoke  at  length 
and  with  clarity  on  the  planned  growth 
of  the  lu'dtimore  Campus,  and  retired. 
Minute.s  of  the  meeting  of  Sept.  26.  1961, 


approved  as  reported  and  circulated. 
Committee  appointments  were  an- 
noimced,  viz:  Dr.  lulward  F.  Cotter, 
Chairman,  Dr.  George  H.  Yeager,  Dr. 
Theodore  E.  Woodward,  and  Dr.  Hugh 
AlcXally,  to  study  and  report  on  the 
feasibility  of  coordinating  all  scientific 
meetings,  to  the  end  that  visiting  alumni 
would  be  able  to  take  advantage  of  all 
programs. 

Honor  Award  Committee:  Dr.  Austin 
Wood,  Chairman,  Dr.  J.  Morris  Reese, 
Dr.  S.  Edwin  Muller. 

Alumni  Day  Activities:  Dr.  C.  Parke 
Scarborough,  Chairman,  with  additional 
personnel  of  his  selection  to  be  added 
and  reported  to  Alumni  Office. 

Historical  Data  o)\  Disfinguislied 
Alumni:  Dr.  Gibson  j.  Wells,  Chairman, 
and  Dr.  jolin  E.  Savage. 

The  (|uestion  of  a  file  cabinet  to  house 
accumulating  photographs  which  have 
both  sentimental  and  historic  value  was 
discussed  and  the  Executive  Director 
was  instructed  to  obtain  prices  and  report 
at  next  meeting. 

A  recjuest  from  Editor  of  Terrae 
Mariac  Medicus  for  permission  to  use 
.\lunini  addressograph  plates  for  making 
contact  with  alumni  was  granted.  A  do- 
nation of  S25. 00  to  the  Student  Loan 
I'^nul  b\-  an  alumnus.  Class  of  1909,  was 
reported.  The  meeting  adjourned  at  *^' :30 
P.M. 

\\  ii.i.iAM   11.  Tku'Lktt  for 
1-'r.\.\cis    j.   P.oRGKS.  Secretary 
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PLEASE    TEAR    OUT 

ALUMNI  NEWS  REPORT 

TO  THE  BULLETIN: 

I  would  like  to  report  the  following : 


SUGGESTIONS  FOR  NEWS  ITEMS 

American  Board  Certification 
Change  of  Address 
Change  of  Office 
Residency  Appointment 
Research  Completed 
News  of  Another  Alumnus 
Academic  Appointment 
Interesting  Historic  Photographs 


Send  to 


Bulletin — School  of  Medicine 
University  of  Maryland 
31  S.  Greene  St. 
Baltimore  1,  Md. 


Let  Not  the  New  Displace  the  Good  of  the  Old 


WALTER    D.  WISE,  M.D.* 


Mr.  President,  President-Elect  Dr. 
Morris,  Colonel  Stone,  Fellow  Alumni 
and  Guests : 

It  gives  me  added  pleasure  to  receive 
this  award  from  the  hands  of  Dr.  Siwin- 
ski  who  is  still  fultilling  the  promises  of 
his  student  and  resident  days. 

This  honor  is  received  with  great  hu- 
mility and  much  appreciation.  It  is  noted 
that  the  bestowal  is  based  upon  "out- 
standing contributions  to  the  science  of 
medicine  either  in  the  applied  field  of 
clinical  medicine  or  in  pure  scientific 
research."  The  present  recipient  cannot 
qualify  in  the  latter  category  and  any 
qualifications  in  the  former  have  Ijeen 
attained  by  the  privilege  of  a  long  career 
in  which  to  work,  to  teach,  and  to  take 
part  in  a  modest  way  in  surgical  and  hos- 
pital activities  and  medico-civic  aft'airs 
of  the  city  and  state.  One  of  the  pleasant 
positions  that  came  to  me  was  the  Presi- 
dency of  this  organization  in  1942— 1-3. 

The  long  career  mentioned  has  seen 
all  the  changes  relating  to  our  profes- 
sion that  have  occurred  in  this  century 
except  for  the  first  few  years.  These  de- 
velopments have  been  recounted  man}' 
times  and  everyone  present  knows  the 
splendid  record  of  almost  unbelieval)le 
achievements.  Xaturall}-,  there  have  l)een 
errors  and  failures  or  at  least  there  have 
been  things  that  could  have  been  done 
better,  but  the  progress  has  Ijeen  phe- 
nomenal (a  superlative  is  justified). 


Read  June  8.  1961  before  Alumni  Association,  School 
jf   Medicine,   University   of   Maryland. 

*Recipient    of    1961     Medical    Alumni     Award     and 
Gold   Key. 


On  an  occasion  such  as  this,  you  have 
a  right  to  expect  from  one,  who  is  well 
along  in  his  Sth  decade,  some  profound 
philosophical  thoughts.  Though  they 
could  not  be  treated  in  the  manner  men- 
tioned, many  subjects  do  come  to  mind 
and  an  attempt  to  discuss  some  of  them 
is  alluring  but  would  require  too  much 
time  and  would,  no  doubt,  Ije  unfruitful. 
Instead,  it  seems  better  to  be  pragmatic 
and  stress  a  few  things  that  are  obvious 
and  perhaps  dull  but  important.  My  text 
today  is  the  care  of  the  private  patient. 

It  is  realized  that  older  people  are  by 
and  large  conservative  and  critical  and 
the  younger  know  this — discount  the  ad- 
vice given  by  their  elders  and  rush  on — 
for  the  most  part — doing  well.  However, 
the  last  few  decades  in  retrospect  make 
one  wonder  if  there  has  not  been  in  many 
areas  too  much  emphasis  on  speed,  pres- 
sure, agitation,  change,  excess  ;  seeming- 
ly not  always  giving  due  consideration 
to  underlying  principles  and  allowing 
more  time  for  consideration.  This  seems 
a  worldwide  tendency.  When  stich  a 
trend  occurs  in  so  many  activities,  even 
the  professions  may  be  drawn  in.  Limit- 
ing our  thinking  to  our  profession  one 
cannot,  of  course,  wish  for  slowness  in 
the  work  towards  discovery  of  remedies 
for  disease  or  illness  of  any  kind,  but 
one  cannot  help  questioning  whether 
there  has  not  been  too  much  hurry  in 
changing  several  areas  of  medical  and 
surgical  training  and  whether  a  some- 
what slower,  more  gradual  approach 
would  not  have  resulted  in  a  better  join- 
ing of  the  art  and  science  of  medicine 
and  with  more  likelihood  of  keeping  up 
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our  numerical  strength  and  producing  a 
better  fitting  of  the  profession  and  hos- 
pitals into  the  general  economy.  Pavlov 
spoke  of  passion-gradualness. 

As  indicated,  all  the  progress  men- 
tioned has  not  been  attained  by  sailing 
over  smooth  seas.  There  have  been  many 
times  when  there  were  head  winds  neces- 
sitating many  tacks.  At  times  the  waters 
were  rough  and  severe  storms  were  far 
from  unknown.  The  reference  is  more 
to  educational  and  administrative  mat- 
ters than  to  strictly  scientific  work  and 
research.  Unfortunately,  all  is  not  yet 
smooth  sailing.  Winds  and  tides  do  not 
have  to  be  very  strong,  if  running  in 
opposite  or  cross  directions,  to  produce 
choppy  waters  and  some  turbulences  are 
still  encountered. 

Seen  and  heard  from  a  stand  in  the 
aloofness  of  almost  complete  retirement, 
the  greatest  number  of  major  complaints 
seems  to  involve  the  problems  of  hospital 
care  of  patients.  Few  have  been  person- 
ally treated  by  the  writer  in  the  past 
several  years  but  he  has  many  lay  friends 
interested  in  various  hospitals,  a  large 
number  being  board  members  and,  un- 
fortunately, many  of  them  are  in  the  age 
bracket  that  seems  to  result  in  much  use 
of  hospitals  as  patients  and  there  is  a 
surprising  amount  of  dissatisfaction  witlT. 
at  times,  bitter  criticism. 

With  the  increased  and  increasing  gen- 
eral ]iopulation,  greatly  increased  number 
of  hospitals  and  beds  with  the  ratio  of 
the  number  of  house-officers  deemed 
necessary  for  a  given  number  of  beds, 
the  increased  number  of  teachers  per 
medical  student  and  the  far  greater  num- 
ber of  salaried  positions  for  doctors,  the 
calls  of  the  services,  etc.,  there  is  such 
a  dearth  of  medical  graduates  as  to  be 
far  from  meeting  the  needs,  leaving  many 
hospitals  with  no  interns  and  insufficient 


residents  and  many  communities  with- 
out adequate  coverage.  It  is  reassuring 
to  note  that  the  University  of  Maryland 
Medical  School  and  the  Johns  Hopkins 
Medical  School  are  going  to  augment 
their  student  enrollments  and  it  is  hoped 
the  plan  will  become  universal  and  be 
productive  of  great  good. 

The  old,  old  law  of  supply  and  demand 
applies  here  as  elsewhere  and  to  refer 
again  to  hospitals,  the  cost  for  house- 
officers'  salaries,  if  the  hospital  is  fortu- 
nate enough  to  have  a  goodly  number, 
has  increased  so  that  it  is  a  very  large 
item  and  adds  n.iuch  to  the  general  cost 
of  the  care  of  patients.  Medical  training 
involves  6,  7,  8  or  more  years.  During 
the  first  4  }ears  the  student  pays  the 
medical  school.  After  this,  for  his  elabo- 
rate graduate  training,  the  hospital  pays 
the  student,  who  now  has  an  M.D.  and 
is  a  house-officer.  For  institutions  with 
large  endowments,  this  expense  may,  of 
course,  be  more  easily  met  than  in  the 
case  of  a  hospital  which  has  to  earn  its 
expenses  entirely.  In  a  hospital  of  300 
beds  with  less  than  the  desired  number 
of  house-officers,  the  yearly  payroll  for 
these  in  1960  was  $149,000.  This  figure 
is  for  salaries  only  and  does  not  include 
expense  of  graduate  training  or  research. 
Some  hospitals  are  forced  to  pay  even 
higher  salaries.  It  has  been  suggested  by 
high  authority  that  there  be  a  very  sub- 
stantial increase  over  the  present  rates. 
Hospitals,  without  heavy  endowments  of 
some  kind  and  whose  clientele  consists 
of  private  ])atients  in  moderate  income 
brackets  and  those  who  depend  ujxju 
private  or  compensation  insurance,  plus 
city  and  state  patients,  are  likely  to  have 
difficult  times  to  meet  their  expenses, 
especially  if  they  have  a  mortgage  or 
other  indebtedness.  A  ])liase  of  this  mat- 
ter that  does  not  seem  to  have  received 
llie  attention  that  it  deserves  is  that  the 
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])rivate  patient  is  carrying  more  than  his 
proper  share  of  this  (and  all  other  ex- 
penses) and  who,  in  most  instances, 
under  the  present  setup  of  graduate  train- 
ing, is  receiving  the  least  attention  from 
the  house-ofificers.  This  comment  has 
heen  heard  in  various  cities  and  has  heen 
volunteered  by  doctors  from  other  coun- 
tries. The  modern  type  of  nursing  in  our 
hospitals  has  been  discussed  on  a  pre- 
vious occasion,*  and  will  not  be  consid- 
ered here  but  I  am  confident  that  it  is 
responsible  for  some  of  the  criticisms  that 
follow. 

An  analysis  of  hospital  receipts  na- 
turally cannot  be  discussed  in  detail  here 
but  there  is  little  doubt  that  the  subject 
of  the  cost  to  the  private  patient  needs 
much  consideration  and  certainly  there 
is  no  doubt  about  the  complaints  from 
patients  and  doctors  about  the  indilTer- 
ence  of  those  who  may  be  called  the 
intramural  forces,  male  and  female.  ^Vith 
the  ever  increasing  flow  of  patients  to 
hospitals — with  the  ever  increasing  re- 
luctance of  doctors  to  pay  home  visits  and 
thus  constantly  adding  to  hospital  pa- 
tients and  visiting  physicians,  it  is  sug- 
gested that  herein  lies  a  potentially  diffi- 
cult situation.  The  graduate  training  pro- 
gram is  ver\^  necessary  but  unless  it  is 
administered  with  great  diplomacy  and 
is  carefully  conducted,  there  is  danger 
of  its  being  so  interesting  and  time-con- 
suming and  possibly  so  all  important  that 
the  patient,  who  is  beyond  the  perimeter 
of  a  class  or  clinical  discussion,  being  in 
a  private  room,  is  relegated  to  a  position 
of  unimportance,  as  may  be  his  visiting 
doctor.  This  discrimination  is  growing 
and  could  be  an  ugly  line  of  cleavage. 

You  must  not  be  kept  much  longer 
but   it   is   desired  to  take  advantag-e   of 


*  Presidential     address,     Medical     and     Chirurgical 
Faculty,  April  24,  1951. 


this  opportunity  to  point  out  to  you  that 
it  would  be  well  worth  while  for  the  med- 
ical profession  to  expend  great  effort 
towards  increasing  the  number  of  med- 
ical graduates  and  protecting  the  inter- 
ests of  patients,  particularly  the  private 
ones.  If  not,  it  is  feared  that  something 
of  a  nature  not  desired  by  our  profession 
will  eventuate. 

As  stated,  the  reactions  obtained  by 
the  speaker  in  the  past  few  years  are 
mostly  from  a  rather  large  acquaintance 
of  lay  people  and  these  reactions  empha- 
size the  thought  that  the  ever  present 
task  of  the  medical  profession  is  to  bal- 
ance science  with  its  application.  At  the 
moment  it  seems  that  the  application  in 
certain  areas  is  on  the  lighter  side  of 
the  scale.  This  refers  more  especially  to 
the  hospital  care  of  the  ordinary  run  of 
the  mine  type  of  condition.  Such  pat- 
tients  may  be  of  little  or  no  scientific 
interest,  the  diagnosis  may  be  perfectly 
plain  and  the  treatment  well  known  but 
this  does  not  remove  entirely  the  need 
for  attention  to  such  a  case.  One  hears 
much  about  "team  work."  This  is  most 
valuable  and  life  saving  but  many  pa- 
tients do  not  need  it  in  its  full  lilown 
sense.  However,  they  do  or  may  need 
ordinary  attention  involving  personal  in- 
terest and  it  happens  too  often  that  rou- 
tine visits  and  orders  are  not  as  assidu- 
ously attended  to  as  formerly. 

It  is  hoped  that  no  offense  will  be  taken 
at  these  few  simple  comments.  The  te- 
merity to  mention  them  has  arisen  from 
the  long  and  somewhat  unusual  opportu- 
nity to  obtain  the  reactions  of  the  puljlic 
as  well  as  our  profession  and  from  the 
firm  conviction  that  the  primary  purpose 
of  most  hospitals  is  the  treatment  of  the 
patients  and  further  that  the  current 
patient  in  a  given  hospital  has  distinct 
rights  inherent  upon  being  present,  not 
future,  and  certainlv  has  bv  all  sensible 
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rules  precedence  over  future  patients  in 
the  same  hospital  or  anywhere  else,  who 
ma}'  be  treated  by  those  whom  he  has 
financially  aided  in  getting  their  train- 
ing. Without  placing  blame,  it  is  frus- 
trating in  this  country  of  great  etBciency 
in  so  many  ways  to  hear  these  complaints 
and  be  unable  to  implement  as  well  as 
might  he  the  great  knowledge  we  have 
of  medicine,  surgery  and  nursing. 

Another  step  toward  state  medicine 
is  taken  when  hospitals  lose  the  respect 
and  affection  of  the  private  patient  from 
whom  they  must  get  their  chief  support. 
We  must  not  aid  in  drying  up  the  source 
of  gifts  and  endowments. 

The  opinions  expressed  came  to  a  large 
extent  from  people  connected  with  or 
deeply  interested  in  hospitals  in  various 
cities — three  of  them  prominent  in  Bal- 
timore (all  north  of  the  line  of  Pleasant 
Street)  and  three  are  among  the  most 
outstanding  ones  in  New  York  City. 
Some  of  the  complainants  are  in  high 
positions  in  their  res[)ective  institutions. 


These  problems  and  many  more  are 
worthy  of  your  serious  thought  and  it 
is  suggested  that  their  solution  is  going 
to  require  deep  study  by  all  the  medical 
profession.  You.  who  are  interested  in 
hospitals  in  smaller  cities  and  those  in 
large  cities  not  connected  with  medical 
schools,  should  give  the  benefit  of  your 
opinions  derived  from  your  observations 
in  your  daily  practices. 

It  is  a  great  pleasure  to  be  here  under 
these  circumstances.  Again  let  me  tell 
you  how  grateful  I  am  for  this  high 
honor.  This  Alumni  Association  is  a 
large  and  influential  group  and  I  am 
sure  it  will  aid  the  able  Faculty  of  the 
Medical  School  to  continue  the  splendid 
advances  being  made  despite  the  condi- 
tions in  which  all  hospitals  find  them- 
selves. The  problems  mentioned  are  dif- 
ficult ones  but  with  understanding  and 
diligence  can.  no  doubt,  be  solved.  The 
desire  for  a  better  understanding  is  the 
reason  for  bringing  up  a  disagreeable 
subject  on  a  pleasant  occasion. 


Correction 

In  the  obituary  of  the  late  ^Maurice 
C.  Pincoffs,  a  sentence  appears  on  page 
viii  of  the  April  1961  Bulletin  as  fol- 
lows:  "Because  his  grades  at  Rush  Med- 
ical College  could  not  be  counted  toward 
qualifying  for  an  internship  in  The  Johns 
Hopkins  Hospital,  he  was  not  eligible  to 
apply  for  such  a  position  even  if  he  had 
desired  it." 

The  Bulletin  is  informed  that  this 
statement  is  erroneous  and  should  be 
completely  deleted  from  the  text. 
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NOTES 


Elsewhere  in  this  edition  you  will 
find  a  "tear  out"  page,  for  reporting 
Alumni  News  to  the  Bulletin.  This  is 
)iot  an  idle  gesture. 

Your  acJuez'einents.  jelloic  alumnus, 
are  of  interest  to  your  elassniates.  They 
constitute  a  reicard  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  with  us  by  for- 
warding nezvs  of  yourself  or  any  aluiinius 
to  the  Bulletin.  Thank  you. 

P  &  S  1897 

William  Henry  McGreevy  of  Ja- 
maica. Long  Island.  X.  Y..  died  April 
22.  1961.  Dr.  ^IcGreevy  was  95. 

B.  M.  C.  1897 

Benjamin     Franklin     Moyers    of 

6901  Pineway,  Hyattsville,  IMd.,  died  of 
cerebral  thrombosis  and  arteriosclerotic 
heart  disease  on  August  10,  1961.  Dr. 
Moyers  was  90. 

B.  M.  C.  1898 

W.  E.  Echols  of  Richwood.  W.  A'a.. 
fiied  on  Xoveniber  17,  1961. 

Class  of  1901 

Rear  Admiral  B.  H.  Dorsey,  (AI.C.) 
U.S.X.  (Ret.),  of  3500  Newark  St.. 
N.\\\,  in  Washington,  D.  C,  writes : 
" — In  the  October  number  of  the  Bul- 
letin, I  read  with  pleasure  the  brief 
biography  of  the  late  Dr.  William  Royal 
Stokes.  Dr.  Stokes  was  my  teacher  in 
bacteriology  at  the  ]\Iedical  School  of 
the  University  of  Maryland.  I  remember 
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him  as  an  excellent  teacher  and  a  man 
of  great  ability  and  charm.  I  graduated 
in  the  Class  of  1901.  Truly  yours,  B.  H. 
Dorsey." 

Class  of  1902 

Charles  Edward  Snyder  of  Stev- 
ensville,  ^Id.,  died  May  11,  1961.  Dr. 
Snyder  was  81. 

B.  M.  C.  1903 

A.  Lee  Hickok  of  Birchardville,  Pa., 
died  July  16.  1961,  at  the  age  of  84. 

Class  of  1903 

Frank  S.  Cooper  of  1301  32nd  St., 
S.W.,  Roanoke.  \'a.,  died  recently. 

B.  M.  C.  1904 

Emmet  Richelieu  Bucklew  of  1840 
Terrace  Ave.,  Knoxville.  Tenn..  died 
recently. 

P  &  S  1904 

John  Flynn  of  910  Plum  St.,  Erie, 
Pa.,  died  June  18,  1961.  Dr.  Flynn  was 

Class  of  1905 

John  W.  Parker,  Jr.,  of  Jackson- 
ville. Fla.,  died  June  6,  1961,  aged  81. 

John  Pierson  of  1107  St.  Paul  St., 
Baltimore,  died  on  September  5,  1961. 

Class  of  1906 

Henry  Blank  of  1785  Hanover  St., 
Aurora,  Col.,  died  recently. 

Class  of  1907 

John  Joseph  Egan  of  83  Willow  St., 
Waterbury,  Conn.,  died  recently. 
James   Joseph   O'Connor  of  Oly- 

phant.  Pa.,  died  recently. 
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P  &  S  1908 

George  Delbert  Johnson  of  517  9th 

St.,  Huntington,  \\\  \'a.,  died  June  6, 
1961.  Dr.  Johnson  was  78. 

B.  M.  C.  1908 

Scott  J.  Titus  of  Jefferson,  Pa.,  died 
on  February  18,  1961  of  carcinoma  of  the 
stomach.  Dr.  Titus  was  78. 

P  &  S  1909 

Harold  Henderson  Talbott  of  To- 
ronto, Ohio,  died  on  July  12,  1961.  Dr. 
Talbott  was  76. 

Class  of  1909 

Cleland  Granger  Moore  of  Glen- 
dale,  CaHf.,  died  August  12,  1961.  Dr. 
Moore  was  78. 

Class  of  1910 

James  Costas  Diaz  of  St.  Luke's 
Memorial  Hospital,  Ponce,  Puerto  Rico, 
died  recently. 

Class  of  1914 

William  Brandon  of  213  S.  Center 
St.,  Statesville,  X.  C,  died  June  8,  1961 
at  the  age  of  72. 

Class  of  1915 

James  I.  Justice  of  Route  1,  East 
Liberty,  Ohio,  died  July  12.  1961. 

Class  of  1916 

Maurice  Feldman  of  7121  Park 
Heights  Ave.,  in  Baltimore,  died  on  the 
21st  of  October  1961.  He  was  68.  Death 
was  due  to  the  complications  of  heart 
failure. 

For  many  years  Dr.  Feldman  served 
as  Assistant  Professor  of  Gastroenterol- 
ogv  at  the  School  of  Medicine  and  in  this 


specialty  he  was  also  certified  by  the 
American  Board  of  Gastroenterology. 
Dr.  Feldman  was  the  author  of  four 
editions  of  a  textbook  entitled  The  Clin- 
ical Roentgenology  of  the  Digestive  Tract 
and  at  the  time  of  his  death  a  fifth  edition 
was  in  preparation.  For  many  years  Dr. 
Feldman  was  active  in  the  practice  of 
radiology.  He  was  also  in  considerable 
demand  as  a  lecturer,  both  at  home  and 
abroad.  He  was  the  founder  of  the  Med- 
ical Research  Club  of  Baltimore  and  was 
the  author  of  many  scientific  papers  con- 
cerned principally  with  his  own  research 
relating  to  the  roentgenology  of  and 
treatment  of  diseases  of  the  gastrointes- 
tinal tract.  He  is  survived  by  his  wife, 
Mrs.  Bertha  Feldman  and  two  sons.  Dr. 
Charles  Feldman  of  Alexandria,  Va.. 
and  Dr.  Maurice  Feldman,  Jr.,  of  Balti- 
more. 

Ellsworth  E.  Light  of  Alton  Bay, 
X.  H.,  died  September  3,  1961. 

Class  of  1917 

William  C.  Williams  of  Hillsville. 
\'a.,  died  on  .March  2.\  1961.  Dr.  Wil- 
liams was  73. 

Class  of  1919 

Francisco    Franceschi    Caballero 

died  on  September  4,  1961  at  his  home 
in  San  Juan,  Puerto  Rico.  Death  was  due 
to  coronary  thrombosis.  Dr.  Caballero 
specialized  in  gastroenterology. 

Charles  R.  Goldsborough  ..f  2^)23 
Si.  l^aul  .St.,  In'dtimore,  died  recently. 

Class  of  1922 

George  Gregory  Keefe  of  34  Sisson 
Ave.,  Hartford,  Conn.,  died  Xovember 
27,  1961. 

Lawrence  Wells  Lawson  of  Logan, 
^^^  \'a.,  die(l  recentlv. 
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Class  of  1923 

Marion  Y.  Keith  of  1003  Carlisle 
Ivd.,  Greensboro,  X.  C,  died  recently. 

Class  of  1924 

A.  L.  Daughtridge  of  144  Coast 
Line  St.,  Rocky  Mountain,  X.  C,  died 
on  May  10.  l^HA.  Dr.  I  )au,^htri(loe  \va> 
()0. 

Class  of  1929 

Jacob  H.  Conn  was  presented  the 
1961  Bernard  B.  Raginsky  Award  on  the 
occasion  of  the  13th  Annual  Aleeting  of 
the  Society  for  Clinical  and  Experimental 
Hypnosis.  The  bronze  plaque  is  inscribed 
"for  leadership  and  achievement  to  Jacob 
H.  Conn,  distinguished  psychiatrist, 
teacher,  scientist,  and  pioneer  in  the  field 
of  hypnotherapy."  Dr.  Conn  is  the  second 
recipient  of  the  award,  the  first  recipient 
being  Dr.  Lewis  R.  W'olberg  of  X>w 
York. 

The  former  president  of  the  X'^ational 
Society  for  Clinical  and  Experimental 
Hypnosis,  Dr.  Conn  is  Chairman  of  the 
\'isiting  Staff  of  the  Seton  Psychiatric 
Institute  in  Baltimore;  is  an  adjunct 
attending  at  the  Sinai  Hospital  and 
serves  as  Assistant  Professor  of  Psychi- 
atry at  the  Johns  Hopkins  L'niversitv 
School  of  Medicine.  He  is  the  author  of 
many  publications  and  serves  on  the  edi- 
torial staff  of  several  scientific  journals. 

Morris  Bernard  Schreiber  of  3506 
Ellamont  Rd.,  Baltimore,  ^Id.,  died  re- 
cently. 

Morris  Tannenbaum  of  1750  Grand 
Concourse,  Bronx,  X.  Y.,  died  recently. 

Class  of  1931 

Susanne  Sterling  (Mrs.  Robert 
Ashton)  of  Q05  St.  Georges  Rd..  P.alti- 
more.  Md.,  died  on  Xovember  12.  1%1. 
Dr.  Sterling  was  52. 


A  native  of  Crisfield,  Md.,  she  served 
her  internship  at  the  Hospital  for  the 
Women  of  Maryland  and  the  Ikdtiniore 
City  Hospitals  and  was  later  resident  in 
obstetrics  at  the  Union  Memorial  Hos- 
pital. 

Class  of  1935 

John  Warren  Albrittain,  Captain, 
Medical  Corps,  U.  S.  X'avy,  died  recent- 
ly. At  the  time  of  his  death  he  was  sta- 
tioned at  the  Bureau  of  Medicine  and 
Surgery  in  Washington. 

Class  of  1936 

David  B.  Greengold,  67  Common- 
wealth Ave.,  Pittsfield,  Mass.,  drowned 
accidentally  while  fishing  in  Lake 
Champlain  on  June  25,  1961.  Dr.  Green- 
gold  was  50. 

Class  of  1938 

Aaron  Feder  has  been  promoted  to 
full  \'isiting  Physician  on  the  Second 
(Cornell)  Medical  Division,  Cornell 
Medical  School.  Dr.  Feder  also  has 
been  appointed  to  membership  on  the 
-Alerlical  Board  of  Bellevue  Hospital.  For 
a  number  of  years  he  has  served  as  Clin- 
ical Associate  Professor  of  ^Medicine  at 
the  Cornell  University  School  of  Medi- 
cine. 

Milton  Layden  is  located  in  the 
W'ynnewood  Towers,  Baltimore  10, 
Md.,  and  engaged  in  private  practice  of 
Psychiatry. 

Class  of  1939 

Stephen  Lee  Magness,  21  Overhill 
Rd.,  Catonsville  28,  Aid.,  is  Assistant 
Medical  Director,  Chief  of  Psychother- 
apy. Taylor  Manor  Hospital,  Ellicott 
Citv,  Md. 
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Class  of  1940 

Merton  T.  Waite,  121  Cathedral  St., 
Annapolis,  Md.,  is  recovering  from  re- 
cent surgery  and  expects  to  return  soon 
to  his  surgical  practice. 

Class  of  1942 

Jose  Davila  Lopez  died  on  June  24 
at  his  home,  2ii  Marina  St.,  Ponce,  Puer- 
to Rico.  Death  was  due  to  coronary 
thrombosis.  Dr.  Lopez  was  a  diplomate 
of  the  American  Board  of  Orthopedic 
Surgery  and  a  Fellow  of  the  American 
College  of  Surgeons.  He  was  a  member 
of  the  American  Medical  Association  and 
of  the  Puerto  Rico  Medical  Association. 

Class  of  1943 

Josephine  Renshaw  has  been  elect- 
ed second  \  ice  President  of  the  Medical 
Society  of  tlie  District  of  Columl)ia.  Dr. 
Renshaw  recently  presided  at  a  session 
on  Tranquihzers  and  Antidepressants  on 
the  occasion  of  the  29th  Annual  Scientihc 
Assembly  of  the  Medical  Society  of  the 
District  of  Columbia,  November  2S, 
1961. 

Harry  E.  Walkup,  Assistant  Direc- 
tor of  the  Surgical  Service,  V.  S.  \'et- 
erans  Administration  Hospital,  Wash- 
ington, D.  C,  has  been  appointed  Direc- 
tor of  Research  of  the  American  Thor- 
acic Society-National  Tuberculosis  As- 
sociation. Dr.  Walkup  assumed  his  new 
position  September  1,  1961. 

The  new  appointment  will  involve  de- 
velopment of  policy  and  responsibility 
for  the  administration  of  the  Society's 
research  program  and  for  maintaining 
contact  with  and  giving  consultation  to 
constituent  and  affiliated  associations 
concerned  with  thoracic  research. 

Prior  to  his  appointment  at  the  \  et- 
erans    Administration    central    office    in 


February,  1961,  Dr.  Walkup  was  Chief 
of  the  Surgical  Services  and  x\ssistant 
Director  for  Professional  Services  in 
charge  of  research  at  the  Veterans  Hos- 
pital in  Oteen,  N.  C. 

Class  of  1944 

Donald  W.  Mintzer  has  announced 
the  removal  of  his  offict  from  1922  East 
Belvedere  Avenue  in  Baltimore  to  3009 
Evergreen  Ave.  in  Baltimore,  Md. 

Class  of  1945 

Stanley  R.  Steinbach  has  announced 
the  opening  of  his  office  for  the  practice 
of  internal  medicine  at  The  Eleven  Slade 
Apartments,  11  Slade  Ave.,  Baltimore  8, 
Md. 

Class  of  1946 

August  Kiel  of  1202  St.  Paul  St.  in 
Baltimore,  died  recently.  Death  was  due 
to  a  pontine  glioma. 

J.  Howard  Latimer,  3574  East  Cliff 
Drive,  Salt  Lake  City  17,  Utah,  writes: 
"Have  been  associated  with  the  \'A 
doing  Internal  Medicine  and  Psychiatry. 
Have  been  recalled  to  active  military  duty 
with  Utah  National  Guard."  He  will  be 
temporarily  stationed  at  Ft.  Lewis, 
Washington. 

Class  of  1947 

F'rederick     Stephen     Senning     of 

.\rnol(l,  Md.,  died  recentU'. 

Class  of  1948 

James  F.  Condron  of  717  S.  55th 
St..  Philadelphia,  Pa.,  died  recently. 

W.  G.  Thuss,  Jr.,  has  opened  his 
office  at  2124  4th  Ave.  South.  Hirming- 
ham,   .Ma. 
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Class  of  1949 

Harry  M.  Mattax  of  71 1  Camden 
Ave.,  Salisbury,  Md.,  died  September 
15,  1961. 

Class  of  1952 

Phin  Cohen,  100  Goddard  Ave.. 
P)rookline,  Mass.,  was  Board  certified 
ill  Medicine  in  1960,  and  a  member  of 
Senior  Staff  of  Peter  Bent  Brigham 
Hospital.  Boston ;  also  on  faculty  of 
Harvard  Medical  School.  He  boasts 
three  children :  Roger  7,  Eric  5,  and 
Julia  1  year. 

Ursula  T.  Slager  has  been  appointed 
Associate  Pathologist  at  the  Orange 
County  General  Hospital,  Orange,  Calif. 
1  )r.  Slager  also  serves  as  Assistant  Clin- 
ical Professor  of  Pathology  at  the  Uni- 
versity of  Southern  California  School  of 
.Medicine. 

Being  interested  in  the  pathologic 
problems  of  flight  and  entry  into  outer 
space.  Dr.  Slager  has  recently  completed 
the  manuscript  of  a  book  entitled  Space 
Mcdici}ic  which  will  appear  in  1962  and 
wliicli  will  be  ])ublished  by  Prentice-Hall. 
Inc. 

Class  of  1953 

Leonard  H.  Flax,  who  practices 
general  surgery  in  Baltimore,  is  tlie 
author  of  a  recent  article  entitled  "A 
Xew  Surgical  Drain"  which  appeared  in 
the  Journal  of  the  American  Medical 
.Issociafion  on  July  15.  1961. 

Class  of  1954 

Stamford  A.  Lavine,  1835  Eye  St.. 
W'asliington,  D.  C,  is  doing  Orthopedic 
.Surgery.  He  is  the  father  of  two  boys. 

Class  of  1955 

Paul  C.  Hudson,  who  completed  his 
residencv   in   neurologic   surgerv   at   the 


University  Hospital  on  July  1,  1961,  has 
announced  the  opening  of  his  ofiice  for 
the  practice  of  neurologic  surgery  at  2 
East  Read  St.,  in  Baltimore,  Md. 

Aired  E.  Iwantsch,  22982  Gary 
Lane,  St.  Clair  Shores,  Mich.,  writes : 
"Senior  resident  in  Ophthalmology  at  the 
Kresge  Eye  Institute  and  Detroit  Receiv- 
ing Hospital  under  Dr.  A.  D.  Ruede- 
mann,  Sr." 

Yale  Lee  Klugman,  North  Carolina 
Memorial  Hospital.  Chapel  Hill.  X.  C. 
is  now  in  USAE  taking  residency  in 
Psychiatry. 

Class  of  1956 

Henry  A.  Baer,  163  Lebanon  St.. 
Melrose,  ^lass.,  is  Senior  Resident  in 
Surgery  at  Chelsea  Xaval  Hospital. 

Richard  G.  Farmer,  US  Xaval  Hos- 
pital. ( h"eat  Lakes,  111.,  reports:  Intern- 
>]iip  Milwaukee  County  Hospital,  Mil- 
waukee, Wise,  1956-57:  residency  in 
Internal  ^Medicine,  Mayo  Clinic,  Roch- 
ester, Minn.,  1957-60. 

Marshall  Franklin,  2001  Cliffview 
Ivd.,  Cleveland,  Ohio,  Clinical  Associate 
in  Cardio-pulmonary  laboratory,  Cleve- 
land Clinic.  ^Married,  Feb.  2,  1958 :  two 
.Nons  :  W.  Gregg,  X'ovember  20,  1959  and 
Marshall  ^lark.  June  16.  1961. 

Albert  V.  Kanner,  110  E.  Main  St.. 
Madison  3.  Wise,  is  Clinical  Instructor 
in  Ophthalmology,  University  of  Wise, 
School  of  Medicine. 

Sheppard  G.  Kellam,  Xational  In- 
stitute of  Mental  Health.  Bethesda,  Md., 
and  is  associated  with  Dr.  Jack  Durrell 
(X'lMH)  in  the  study  of  sociopsycho- 
logical  and  metabolic  factors  influencing 
symptom  fluctuation  in  psychotic  pa- 
tients. 

C.  Herschel  King,  Rt.  #1,  Box  348, 
Glen  Arm  Rd.,  Glen  Arm,  Md.,  has  com- 
pleted   residency    in    Anesthesiology    at 
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University  (Md.)  Hospital  and  will 
enter  private  practice  in  Baltimore  with 
a  group. 

H.  Coleman  Kramer,  905  Fairway 

Dr.,  Miami  Beach,  Fla.,  is  practicing  in- 
ternal medicine  and  cardiology :  office, 
407  Lincoln  Rd..  Miami  P,each,  IHa. 

M.  H.  M.  Lee,  1605  Hearst  Ave., 
Berkelc}',  Calif.,  is  attending  School  of 
Public  Health,  University  of  California 
and  working  toward  M.  P.  H.  He  is 
presently  with  the  Heart  Disease  Control 
Program,  U.S.P.H.S. 

Clark  Lament  Osteen,  2419  Wil- 
liam St.,  Augusta,  Ga.,  will  complete  his 
residency  in  Anesthesiology  in  Januar\- 
1962. 

William  M.  Palmer,  7456-A  O'Reil- 
ly St.,  El  Paso,  Tex.,  is  Assistant  Chief, 
Department  of  Pediatrics,  William  Beau- 
mont General  Hospital. 

George  T.  Smith  is  in  the  Depart- 
ment of  Pathology,  Peter  Bent  Brigham 
Hospital,  Boston,  Mass. 

Edwin  W.  Whiteford,  Jr.,  \\  heeler 
School  Road,  Whiteford.  Md.,  returned 
to  home  town  from  duty  in  the  Air  Force 
and  is  engaged  in  General  Practice ;  one 
child,  Judy  P>eth,  Oct..  1960. 

Robert  Lee  Wright,  207  Robinson 
P>ldg.,  P^dyria.  Ohio,  is  engaged  in  prac- 
tice of  O])luhalmologv. 

Class  of  1957 

Marvin  S.  Arons,  1919  East-We.st 
lligliway,  .\])t.  102,  .Silver  Spring,  Md.. 
writes :  "Have  completed  two  years  at 
the  National  Cancer  Institute  and  liave 
had  six  research  ])a]:)ers  acce]:)te(l  for 
])ul)licali()n.  Permanent  lionie,  234  Wake- 
lee  Ave..  Ansonia,  Conn.'' 


Harvey   R.  Butt,  Jr.,  820  Monroe 

.St..  .\\){.  111.  Annai)olis,  Md.,  com- 
pleted residency  in  Anesthesiologv  at 
Ohio  State  University  in  June,  1960, 
where  a  Master  of  Medical  Science  De- 
gree was  conferred  in  August,  1960. 
Pdected  Pillow  in  Anesthesiology  by  the 
American  College  of  Anesthesiologists 
in  Sept.  1960.  Xow  in  full  time  practice 
of  Anesthesiology  and  associated  with  a 
group.  Daughter,  Susan  Elizabeth,  born, 
-Vugust,  1960. 

Marvin  Allen  Feldstein,  2417 
Overlook  Rd.,  Cleveland  6,  Ohio,  is  resi- 
dent in  Internal  Medicine  at  Cleveland 
Clinic. 

James  P.  Laster,  Division  of  Neu- 
rology, University  of  Washington,  Se- 
attle 5,  \\^ash.,  writes:  "Spent  two  years 
in  luigland,  15  months  doing  research  in 
obesity  and  9  months  at  'Queens  Square,' 
doing  postgraduate  work  in  Neurology. 
Presently  at  Seattle  for  a  three-year 
program  in  Neiu'ology."' 

Class  of  1958 

Howard    Daniel    Bronstein,    New 

^'ork  Hospital,  Cornell  Medical  Center, 
writes  :  "Two  year  fellowship  in  gastro- 
enterologw" 

Raymond  Frank  Caplan,  Philadel- 
])hia  General  Hospital,  Dept.  of  Cardi- 
clogy,  Philadelphia  4,  Pa.,  is  NIH  Re- 
search Fellow  in  Cardiology. 

Ernest  E.  Moore,  Capt.,  M.C.,  USA, 
11  Wheeler  PI.,  Ft.  Stewart.  Ga..  is  on 
active  duty  with  U.  S.  Army. 

Granger  G.  Sutton,  Jr.,  ZhM  W  hite- 
wood  1\(1.,  .\nn  .\rl)or.  .Mich.,  was  dis- 
ci larged  from  active  military  service  24 
jime  1961  and  began  residency  in  Neu- 
rologv  at  University  of  Michigan,  July 
1,  P)61. 
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'Dean's 


LETTER 


MEDICAL      SCHOOL      SECTION 

Dear  Members  o]  the  Aluuin'i  and  Friends  i>i  the  Medical 
School: 

Recently  tliere  has  been  concern  expressed  over  the 
number  of  quahfied  appHcants  to  U.  S.  medical  schools. 
However,  since  the  1930"s  there  have  been  about  two  appli- 
cants for  each  student  actually  enrolled.  The  only  excep- 
tion to  this  was  the  immediate  postwar  years  when  many 
returning  veterans  with  G.  I.  benefits  applied  for  admission. 
I-'or  the  last  eight  years  the  proportion  of  applicants  to 
medical  school  to  young  people  20  years  of  age  has  remained 
almost  constant. 

During  1960  and  1961  studies  of  college  student  pref- 
erences for  life  time  profession  choices  have  been  made  by : 
(  1  j  O'Dowd,  Donald  D.,  and  David  C.  Beardslee,  College 
Student  Images  of  a  Selected  Group  of  Professions  and 
Occupations  (Cooperative  Research  Project  Xo.  562 
(8142),  U.  S.  Office  of  Education,  April  1960),  (2)  The 
U.  S.  Armed  Forces ;  these  studies  showed  the  medical 
careers  stood  first  in  the  choice  of  young  people  at  the  age 
of  selection  of  a  career. 

These  facts  seem  to  indicate  clearly  that  medicine  has 
not  lost  its  attractiveness  as  a  profession,  but  the  decision 
to  select  it  is  being  unfavorably  influenced  because  of  the 
high  cost  of  medical  education.  The  large  number  of  excel- 
lent students  seeking  admission  to  medical  school  in  the 
period  1950  to  1954  was  due  to  the  fact  that  the  G.  I. 
benefits  solved  the  financing  of  medical  education  for  many 
individuals  and  allowed  them  to  select  a  career  of  their 
first  choice. 

H.  R.  4999  introduced  into  the  current  session  of  Con- 
gress by  Congressman  Harris  of  Arkansas  provides  for 
medical  scholarships  as  well  as  aid  to  medical  education. 
Its  enactment  would  do  much  to  provide  for  first-class  pro- 
grams of  medical  education  in  the  future,  and  would  go  a 
long  way  towards  allowing  good  students  to  select  a  medical 
career. 

Sincerely, 

William  S.  Stone,  M.D. 
Dean 
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Dean  Stone  Cites  Projected 
Physician  Needs  in  Next  Decade 

As  A  PART  of  the  University's  "van- 
guard of  thought"  series,  Dr.  WilHam  S. 
Stone,  Dean  of  the  School  of  Medicine, 
has  issued  a  memorandum  concerning 
Maryland's  needs  for  physicians  in  the 
predictable  future. 

Dr.  Stone  has  been  a  member  of  a 
State  Planning  Commission  which  has 
recently  concluded  studies  on  the  devel- 
opment and  future  of  medical  education 
in  the  State  of  Maryland. 

In  a  recent  release.  Dr.  Stone  has 
stated  "American  standards  of  medical 
care  are  based  on  an  average  of  about 
130  physicians  per  100,000  population, 
as  calculated  for  the  period  1921  to  1958. 
Maryland  has  fared  slightly  better.  The 
State's  two  medical  schools  have  gradu- 
ated about  165  physicians  per  year,  many 
of  whom  have  remained  in  the  State  of 
Maryland.  These  graduates,  along  with 
physicians  from  other  states,  have  kept 
our  physician-population  ratio  to  about 
130-135  per  100,000  population. 

"The  present  population  of  the  State 
of  Maryland  is  estimated  at  3.1  million; 
by  1975  a  prediction  of  4.6  million,  or 
a  growth  of  about  1.5  million  (50%) 
is  estimated.  It  is  obvious  that  the  total 
number  of  practicing  physicians  must  in- 
crease and,  therefore,  the  number  of 
medical  school  graduates  must  be  in- 
creased if  the  same  ratio  is  to  be  main- 
tained. 

"To  maintain  this  ratio,  Maryland  will 
need  1,956  more  physicians  by  1975  or  an 
average  of  140  more  additional  graduates 
each  year.  Influx  from  other  states  can- 
not be  depended  upon,  because  of  rapid 
population  growth  in  other  areas  as  well. 
Next,  11  states  have  no  medical  scliools 
and  three  have  only  two-year  schools. 
Some  of  the  deficiency  might  be  over- 


come by  immigration  from  other  lands, 
but  in  many  other  countries  the  physician 
ratio  is  far  below  that  of  the  United 
States,  so  the  outlook  from  the  immigra- 
tion point  of  view  is  not  favorable." 

It  has  been  also  the  policy  of  the 
United  States  to  help  other  nations  in 
bringing  their  medical  care  up  to  accept- 
able standards,  so  that  additional  physi- 
cians will  be  needed  in  the  United  States 
for  practice  abroad. 

Dr.  Stone  stated  that  the  study  of 
medicine  involves  from  three  to  four 
years  of  collegiate  preparation,  four  years 
of  medical  school,  and  several  years  of 
internship  make  the  process  of  producing 
a  physician  an  extremely  slow  one ;  there- 
fore, demanding  a  considerable  advance 
planning.  As  its  part  in  the  solution  of 
the  oncoming  problem,  the  University  of 
Maryland  plans  to  increase  its  freshman 
class  in  1962  from  100  to  128  students. 
Even  with  this  increase,  the  State  will 
fall  short  by  300-350  physicians  by  the 
time  the  estimated  peak  requirement  is 
reached  during  the  year  1975.  Dean 
Stone  concluded  with  a  statement  that 
other  means  must  be  sought  to  increase 
the  physician  potential  of  the  State  of 
Maryland  in  order  to  match  future 
demands. 

Dr.  Stone  Attends  National  Meet- 
ing of  Medical  Education  Defense 
Coordinators 

Dr.  William  S.  Stone,  Dean  of  the 
School  of  Medicine,  and  Dr.  Vernon 
M.  Smith,  Medical  Education  for  Na- 
tional Defense  Coordinator,  represented 
the  School  of  Medicine  at  the  Coordina- 
tors Conference  held  in  Chicago  on  Feb- 
ruary 3,  1962.  Dr.  Stone  addressed  the 
meeting  as  Chairman  of  the  Committee 
on  Medical  Education  for  National  De- 
fense of  the  Association  of  American 
Medical  Colleges. 
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Joint  Medical-Surgical  Society 
Proposed 

In  a  letter  recently  circulated  to  all 
former  faculty  members,  attending  staff. 
and  house  officers  of  the  University  Hos- 
pital, Dr.  Theodore  E.  W'oodwarfl. 
Chairman  of  the  Committee  on  Prelimi- 
nary Arrangements,  announced  a  deci- 
sion to  seek  unitication  of  two  groups  of 
the  University  Hospital-affiliated  posi- 
tions in  an  attempt  to  hold  a  single 
annual  meeting. 

In  1961,  a  University  Hospital  Sur- 
gical Association  was  organized.  It  is 
now  proposed  that  the  two  societies  meet 
jointly  for  certain  programs  of  mutual 
interest  with  sub-sections  meeting  sep- 
arately during  a  one-  or  two-day  session. 

Early  returns  from  a  questionnaire  in- 
dicate considerable  enthusiasm  for  the 
plan.  Accordingly,  a  tentative  program 
for  the  Friday,  May  4  session  has  been 
proposed  (see  pages  vi  and  vii). 

Members  of  the  organizing  committee 
for  the  Department  of  Medicine  include 
Drs.  Edward  F.  Cotter,  James  R.  Karns, 
Harry  M.  Robinson,  Jr.,  Leonard  Scher- 
lis,  Patrick  B.  Storey,  and  Theodore  E. 
Woodward  (Chairman). 

Dr.  Sarah  E.  Stewart  1962  Band 
Lecturer 

Dr.  Sarah  E.  Stewart  of  the  Na- 
tional Cancer  Institute's  laboratory  of 
viral  oncology,  was  the  1962  Alice  Mes- 
singer  Band  ^Memorial  lecturer  in  hema- 
tology. Dr.  Stewart  is  known  for  her 
co-discovery  of  the  polyoma  virus  now 
known  to  be  responsible  for  many  differ- 
ent types  of  mouse  neoplasms. 


The  lecture  was  held  on  March  8  at 
8:30  P.M.  in  the  Gordon  \\'ilson  Hall  at 
the  University  Hospital. 

New  Child  Psychiatry  Unit 
Inaugurated 

Housed  on  the  4th  Floor  of  the  Psy- 
chiatric Unit  in  \\'ard  G,  a  new  reno- 
vated area  has  been  dedicated  for  the 
observation  and  therapy  of  14  cliiklren 
as  in-patients.  It  is  expected  that  the 
minimum  length  of  stay  will  be  approx- 
imately three  months.  During  this  period 
of  hospitalization,  there  will  be  the  usual 
opportunities  for  children  to  play,  go  to 
school,  watch  television,  and  all  the 
other  things  that  a  child  would  ordinar- 
ily do.  During  these  activities  carried  on 
within  the  unit,  tlie  children  \\-ill  wear 
their  own  clothes  and  will  be  made  to 
feel  not  a  part  of  the  hospital.  Close  ob- 
servation of  the  behavior  problems  of  the 
children  then  will  be  possible  according 
to  Dr.  Frank  T.  Rafferty,  Director  of 
the  Unit.  Dr.  Rafferty  was  formerly 
Head  of  Child  Psychiatry  at  the  L'ni- 
versity  of  LTah  School  of  Medicine. 

Physical   Medicine  and   Rehabilita- 
tion Residency  Training  Program 
Approved 

Dr.  George  Extwisle,  Professor  of 
Preventive  Medicine  and  Rehabilitation, 
has  announced  the  approval  of  a  residen- 
cy training  program  in  physical  medicine 
and  rehabilitation.  The  three-year  train- 
ing program  established  is  affiliated  with 
the  Montebello  State  Hospital.  The  first 
resident  entered  training  in  Tuh-,  1961. 


Invest  in  the  future  health  of  the  nation  and  your  profession 


Give  to  raedical  education  through  AMEF 


American  Medical  Education  Foundation  ^ 


535  N.  Dearborn  St. 
Chicago  10,  III. 
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Dr.  Patrick  B.  Storey,  Associate 
Professor  of  Medicine  and  Chairman  and 
Director  of  Postgraduate  Studies  of  the 
University  of  Maryland  School  of  Med- 
icine, confers  with  Edward  R.  Murrow, 
Director  of  the  U.  S.  Information  Agency, 
in  Washington,  D.  C,  before  leaving  for 
a  tour  of  the  Soviet  Union  with  the 
USIA  exhibit,  "Medicine— USA." 

Dr.  Storey,  who  speaks  and  writes 
Russian,  was  selected  from  a  number  of 
physician  applicants  to  head  the  exhibit 
of  American  medicine  which  will  be 
shown  in  Moscow,  Kiev,  and  Leningrad. 
Dr.  Storey  will  return  to  his  duties  at 
the  University  in  July. 

A  new  book  by  Dr.  John  C.  Krantz, 
Jr.,  of  the  Department  of  Pharmacology, 
entitled  A  Portrait  of  Medical  History, 
has  just  been  published  by  John  D.  Lucas 
Printing  Co.  of  Baltimore.  Dr.  Charles 
H.  Best  of  Toronto  has  written  the  fore- 
word. 

Dr.  Frank  H.  J.  Figge,  Professor  of 
Anatomy,  retired  as  President  of  the 
Maryland  Division  of  the  American 
Cancer  Society,  an  office  Dr.  Figge  has 
held  for  several  years.  Dr.  Figge  will 
serve  as  Chairman,  Board  of  Directors. 


Dr.  Joseph  \\^orkman,  head  of  the 
Radio-isotope  Division  of  the  Depart- 
ment of  Medicine,  addressed  the  Kent 
County  (Delaware)  Medical  Society  at 
its  regular  meeting,  February  11,  1962. 

Dr.  Robert  G.  Grenell,  currently  on 
leave  from  the  School  of  Medicine,  is  in 
India  on  a  one-year  assignment  with  the 
L  nited  States  Agency  for  International 
Development,  assisting  with  the  teach- 
ing, research,  and  general  development  of 
India's  medical  colleges.  Dr.  Grenell  has 
been  assigned  to  Travancore  University's 
medical  college  at  Trivandrum  in  South- 
ern India. 

Dr.  William  S.  Stone,  Dean,  has 
been  appointed  a  member  of  the  Board  of 
School   Commissioners.   Baltimore  City. 

Faculty  Active  at  G.  P.  Meeting 

Several  members  of  the  Faculty  of 
the  School  of  Medicine  have  participated 
in  the  recent  13th  Annual  Scientific  As- 
sembly of  the  Maryland  Academy  of 
General  Practice.  Dr.  Milton  S.  Sacks, 
Professor  of  Clinical  Medicine  and  Head 
of  the  Division  of  Clinical  Pathology, 
spoke  on  the  subject  of  "Drug  Induced 
Blood  Dyscrasias."  Dr.  R.  Adams  Cow- 
ley, Associate  Professor  in  the  Depart- 
ment of  Surgery  and  Head  of  the  Divi- 
sion of  Thoracic  Surgery,  discussed  the 
"Use  of  Surgery  in  the  Correction  of 
Heart  Defects."  Dr.  Henry  J.  L.  Mar- 
riott, Associate  Professor  of  Medicine, 
spoke  on  the  subject  of  "Clinical  vs. 
Electrocardiographic  Diagnosis  of  Heart 
Disease."  Dr.  Patrick  C.  Phelan,  Asso- 
ciate in  Surgery,  spoke  on  "New  Treat- 
ment of  Burns,"  while  Dr.  C.  Parke  Scar- 
borough, Assistant  Professor  of  Plastic 
Surgery,  discussed  the  "Role  of  Plastic 
Surgery  in  the  Practice  of  Medicine." 
Dr.  F.  Ford  Loker,  Associate  in  Sur- 
gery, discussed  "Minor  Surgical  Office 
Procedures." 
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General  Research  Support  Grant 
from  N.I.H. 

1)k.  William  S.  Stone,  Dean  of  the 
School  of  Medicine,  has  reported  a  grant 
of  $211,866  to  be  used  in  the  develop- 
ment of  experimental  facilities  including 
veterinary  supervision  of  animal  colonies, 
central  laboratory  services  for  support 
of  research,  small  research  grants  to 
students  and  faculty  members,  and  part- 
time  research  fellowships  for  students. 
The  grant  will  also  include  supplemen- 
tary support  in  salaries  and  equipment 
for  various  investigative  projects. 

Dr.  Blair  Receives  Important 
Fellowship  Grant 

Dr.  Emil  Blair,  a  member  of  the 
Faculty  and  of  the  Division  of  Thoracic 
Surgery,  lias  been  awarded  a  senior  fel- 
lowship grant  by  the  Xational  Institutes 
of  Health.  The  award,  one  of  seven  made 
during  the  current  year,  is  intended  to 
encourage  the  pursuit  of  research  as  a 
career  by  investigators  with  a  back- 
ground of  clinical  training  as  well  as 
training  in  the  basic  sciences.  The  grant 
provides  five  years  continuing  support 
for  his  experimental  studies  which  are 
related  to  coronary  disease  experimental- 
ly produced  in  animals  with  secondary 
studies  related  to  the  experimentally  ])ro- 
duced  heart  failure. 

Dr.  Eichler  Receives  Grant 

Dr.  Myrox  Eichler,  Instructor  in 
Psychiatry,  has  been  awarded  a  three- 


year  grant  for  $60,000  from  the  National 
Institute  of  Alental  Health  to  continue 
his  training  as  a  mental  health  resident 
investigator.  His  major  interest  is  an 
investigative  project  aimed  at  relating 
brain  chemistry  to  behavior. 

Dr.  John  J.  O'Neill,  Associate  Pro- 
fessor of  Pharmacology  in  the  School 
of  Medicine,  has  been  awarded  a  three 
year  $40,000  research  grant  from  the 
National  Institute  of  Mental  Health.  Dr. 
O'Neill  will  investigate  the  biochemical 
effects  of  drugs  on  the  central  nervous 
svstem. 


Dr.  Spicer  Gets  Large  N.I.H.  Grant 

Dr.  William  S.  Spicer,  Head  of  the 
Pulmonary  Disease  Division  of  the  De- 
partment of  ^Medicine,  has  received  an 
additional  grant  of  $184,000  from  the 
National  Heart  Institute  toward  a  con- 
tinuation of  a  study  of  the  relationship 
between  air  pollution  and  lung  disease. 
Dr.  Spicer's  group  is  investigating  the 
effects  of  air  contaminants  and  weather 
variations  with  attack  rates  of  patients 
suffering  from  respiratory  diseases,  em- 
physema, and  asthma. 


National  Society  for 

Crippled  Children  and  Adults 

2023  W.  Ogden  Ave. 

Chicago  12,  111. 
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TENTATIVE  PROGRAM  OF  THE  UNIVERSITY  OF 
MARYLAND    HOSPITAL   MEDICAL   ASSOCIATION 

Thursday  Evening,  May  3,  1962 

Banquet — Medical   Group,   Husbands  and  Wives 

Morning  Session,  Friday,  May  4, 
Joint  Meeting  with  the  Surgical  Group 

1.  ^^'IS\VELL,  J.  G.,  CoRONHO,  V.,  and  Workman,  J.   B. :  The  Problem  of  the 

Single  Thyroid  Nodule. 
Department  of  Medicine. 

2.  Connor,  T.   B.  :   Metabolic  and   Clinical   Aspects  of  Renal   Calculus   Disease. 

Department  of  Medicine. 

Two  papers  by  the  Department  of  Surgery.  To  be  announced. 

Coffee 

Medical  Program 

Medical  Clinics — Case  presentations  and  discussion,  StafT  of  University  Hospital. 
12:30  P.M. — Lunch — Baltimore  Union — Luncheon  Speaker 

Afternoon  Session— 2:00  P.M. 

L    Greisman,  S.  E.  :  Physiologic  Basis  for  the  L'se  of  Vasopressor  Agents  During 
Shock. 

2.  ScHERLis,  L.  and  Singleton,  R.  :  Current  Concepts  of  Diagnosis  and  Manage- 

ment of  Patients  with  X'alvular  Heart  Disease. 

3.  Revell,  S.  T.  R..  Jr.  and  Borges,  F.  J.:  An  h^valuation  of  Hypertension  of 

Renal  Origin. 

4.  Schubart,  a.:  Complement  Activity  in  the  Connective  Tissue  Disorders. 

5.  Woodward.  T.  V..  and  Gallagher.  L.  :  l^acterial  l-jidocarditis  :  Diagnosis  and 

Management. 

6.  Panel  DiscussioiL  Bronchitis  and  lunphysema. 

Drs.  W'illiam   S.   Spicer,  Keith   Morgan,   Maureen   Henderson,  and 
Donald  Wolfel. 

Banquet — Combined  Surgical  and  Medical  (iroups.  Husl)and  and  \\'ives. 
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Morning  Session,  Saturday,  May  5,  1962 

Clinical  Pathological  Conference.  A  tape  recording  of  a  discussion  by 

Dr.  Maurice  C.  Pincoffs  given  in  1960 

Pathologic  discussion  by  Dr.  Harlan  I.  Firminger. 

1.  HoRXiCK,  R.  B. :  Clinical  Features  of  Experimentally  Induced  Human  Typhoid 

Fever. 

2.  Greismax,  S.  E.  :  The  Role  of  Endotoxin  in  the  Pathogenesis  of  Typhoid  Fever. 

3.  McCrumb,  F.  R.,  Jr.  :  Prophylaxis  of  Measles  and  Poliomyelitis  with  Viable 

Vaccine. 

4.  CoxxoR,  T.  B. :  Malignant  Tumors  Mimicking  Primarv  Hyperparathvroidism. 

5.  RoBixsox,  H.  M.,  Jr.:  Dermatologic  Manifestations  of  the  Common  Granulo- 

matous Diseases. 

6.  \'ax  Buskirk.  C.  ;  Tremors :  Diagnostic  Significance. 

7.  Sacks,  M.  S.  and  Spurlixg.  C.  :  Evaluation  and  Current  Concepts  of  Patho- 

genesis of  ^Malignant  Disease. 


Luncheon.  Baltimore  Union.  Husbands  and  Waives 


UMVERSITY  OF  MARYLAND  BIOLOGICAL  SOCIETY 


OFFICERS 

Samuel  P.  Bessmax,  Prcs.  Andrew  G.  Smith,  Scc'y.  Jeaxxe  Q.  Barry,  Trcas. 

School  of  Medicine  School  of   Medicine  School  of  Medicine 

Councilors 

J.  I.  White  L.  D.  Costello 

E.  B.  Truitt,  Jr.  D.  V.  Provexza 

Bulletin  Correspondent 

A'.  E.  Krahl 


Proceedings 

Special  Program  Meeting:  Friday,  September  29,  1961. 

The  list  of  new  officers,  elected  at  this  meeting,  appears  above. 

The  guest  speaker  on  this  occasion  was  Dr.  Gabriel  Hamoir  of  the  Institute  \'an 
Beneden,  University  of  Liege,  Belgium.  Dr.  Hamoir  presented  a  paper  entitled  : 
"Studies  on  the  Proteins  of  Skeletal  Muscle.'' 
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Department  of  Microbiology 


A  Short  Historical  Note 


FRANK   W.   HACHTEL,  M.D.* 


The  course  in  microbiology  now  pre- 
sented to  students  of  the  second  year 
class  at  the  University  of  Maryland 
School  of  Medicine  has  gradually  evolved 
from  the  teaching  of  bacteriology  in  three 
schools — University  of  Maryland,  Col- 
lege of  Physicians  and  Surgeons,  and 
the  Baltimore  Medical  College — which 
by  consolidation  have  formed  the  pres- 
ent medical  school  of  the  University. 

At  all  of  these  institutions  some  in- 
struction in  bacteriology  was  offered 
upper  classmen  before  an  organized 
course  with  work  in  the  laboratory  was 
given.  Such  a  course  was  first  taught  at 
the  University  of  Maryland  in  1893- 
1894,  at  the  College  of  Physicians  and 
Surgeons  in  1895-1896,  and  at  the  Balti- 
more Medical  College  in  1894-1895. 

At  first  there  was  tentativeness  both 
as  to  the  position  of  bacteriology  in  the 
curriculum  and  as  to  the  amount  of  time 
devoted  to  the  subject.  Thus  in  all  three 
schools  it  was  first  taught  to  upper  class- 
men, but  after  the  lapse  of  several  years 
— varying  in  tlie  different  schools — bac- 
teriology finally  found  its  place  in  the 
curriculum  of  the  second  year.  At  the 
Baltimore  Medical  College,  however, 
after  1901  it  was  taught  to  the  students 
in  their  first  year. 

Also  in  each  of  these  scliools  the  course 
was.  in  the  beginning,  given  for  six  hours 
a  week  over  a  period  of  about  two 
months.  After  a  time  that  varied  among 
the  schools:  they  devoted  from  125-140 

*  Professor  of   Bacteriology,   Emeritus. 


hours  in  the  laboratory  and  30  hours  in 
the  lecture  hall  to  bacteriology. 

In  all  three  medical  schools  at  first 
members  of  the  Department  of  Pathol- 
ogy taught  bacteriology  :  At  the  Univer- 
sity of  Maryland  Dr.  Caspar  O.  Miller, 
at  the  College  of  Physicians  and  Sur- 
geons Dr.  N.  G.  Kierle  assisted  by  Dr. 
John  Ruhrah,  and  at  the  Baltimore  Med- 
ical College  Dr.  William  T.  Howard.  At 
the  University  of  Maryland  Dr.  Miller 
was  succeeded  in  1898,  by  Dr.  William 
Royal  Stokes  who,  in  turn,  was  followed 
in  1901  by  Dr.  Jose  Hirsch  as  Professor 
of  Pathology  and  Bacteriology.  Dr. 
Hirsch  continued  in  this  position  until 
the  College  of  Physicians  and  Surgeons 
merged  with  the  University.  Dr.  Kierle 
retired  as  Professor  of  Pathology  at  the 
College  of  Physicians  and  Surgeons  in 
1901  and  was  succeeded  by  Dr.  William 
R.  Stokes  as  Professor  of  Pathology  and 
Bacteriology.  At  the  Baltimore  Medical 
College  Dr.  Howard  was  followed  in 
rapid  succession  by  Dr.  Delano  Ames. 
Dr.  William  R.  Stokes.  Dr.  Charles 
Potter.  Dr.  T.  R.  Wilson,  and  in  1904 
by  Dr.  Tilghman  B.  Marden.  Dr.  Mar- 
den  held  the  chair  of  Biology,  Histology, 
and  Bacteriology  from  1904  to  1910.  In 
1910  Dr.  Sydney  M.  Cone  taught  path- 
ology and  bacteriology,  in  1911  Dr. 
Frederic  V.  Beitler,  and  in  1*)12  Dr. 
Hugh  R.  Spencer.  In  1913  the  school 
merged  witli  the  University  of  ^Maryland. 

It  sliould  he  remarked  tliat  Dr.  Marden 
was   the   first   member  of  the  facultv  to 
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devote  all  his  time  to  teaching  and  that 
Dr.  Spencer  was  the  second. 

With  the  consolidation  of  the  College 
of  Physicians  and  Surgeons  with  the 
University  of  Maryland  in  1915,  Dr. 
William  R.  Stokes  became  Professor  of 
Pathology  and  Bacteriology  with  Dr. 
Hugh  R.  Spencer  and  Dr.  William 
Greenfeld  as  full-time  Associate  Profes- 
sors of  these  subjects.  In  1919,  however, 
these  departments  were  separated  and 
Dr.  Stokes  became  the  head  of  the  De- 
partment of  Bacteriology,  which  position 
he  held  until  his  death  in  1930.  In  1920 
Dr.  Frank  Wilson  Hachtel  became  asso- 
ciated with  the  department  as  whole-time 
Associate  Professor  of  Bacteriology.  In 
1930,  Dr.  Hachtel.  who  had  been  ad- 
vanced to  full-time  Professor  of  Bacteri- 
ology in  1925.  became  head  of  the  De- 
partment. This  position  he  held  until 
retirement  at  the  end  of  the  academic 
year  1953-1954.  He  was  then  succeeded 
by  Dr.  Charles  L.  \\'isseman.  Jr..  as  Pro- 
fessor of  Microbiology  and  head  of  the 
Department. 

From  the  first  introduction  of  bacteri- 
ology into  the  curriculum,  instruction 
was  given  for  many  years,  with  the  ex- 
ceptions noted  above,  by  part-time  teach- 
ers. After  the  dissociation  of  bacteriologv 
from  the  Department  of  Pathology  there 
was  but  one  full-time  teacher  in  the  De- 
partment of  Bacteriology  until  the  ses- 
sion of  1937-1938  when  Dr.  James  S. 
McAlpine  was  appointed  full-time  Asso- 
ciate Professor  of  Bacteriology.  After  a 
decade  of  service  Dr.  McAlpine  resigned 
and  was  replaced  on  July  1,  1949,  by  Dr. 
Edward  Steers.  The  following  February 
Dr.  Andrew  G.  Smith  became  a  member 
of  the  staff  as  full-time  Assistant  Profes- 
sor. With  these  acquisitions  of  whole- 
time  teachers  went  a  gradual  reduction 
in  the  number  of  part-time  instructors 
from  four  to  two. 


After  the  final  merger  in  1915 — -that 
of  the  College  of  Physicians  and  Sur- 
geons with  the  University  of  Maryland — 
bacteriology  was  taught  in  the  labora- 
tories of  the  former  institution  until  the 
academic  year  1926-1927.  In  the  summer 
of  1927  the  department  was  moved  to 
the  sixth  floor  of  32-34  South  Paca 
Street  where  it  shared  the  students'  labo- 
ratory with  the  Department  of  Histology 
and  Embryology  and  the  Department  of 
Clinical  Pathology  for  three  years.  Dur- 
ing the  summer  of  1930  the  Department 
again  moved  to  the  second  floor,  31  South 
Greene  Street.  This  building,  formerly 
occupied  by  the  School  of  Dentistry,  had 
been  remodelled  to  accommodate  a  num- 
ber of  the  basic  science  departments  of 
the  School  of  Medicine.  The  students' 
laboratory  on  the  second  floor  was 
equipped  for  use  by  three  departments : 
Pathology,  Clinical  Pathology,  and  Bac- 
teriology. The  remainder  of  this  floor 
was  used  by  Clinical  Pathology  and  Bac- 
teriology for  offices  and  research  labora- 
tories and  preparation  rooms.  Since  the 
Department  of  Clinical  Pathology  moved 
in  1940  into  the  Frank  C.  Bressler  Re- 
search Laboratory  Building,  the  floor  has 
been  remodelled  several  times  to  accom- 
modate the  increasing  staff  with  offices 
and  lal)oratories,  a  room  for  photographic 
work,  and  another  to  house  experimental 
animals.  During  all  this  time  the  space 
and  equipment,  although  adequate  for 
teaching  students,  were  never  sufficient 
for  carrying  on  the  other  activities  of 
the  department. 

From  the  inception  of  instruction  in 
bacteriologv.  the  medical  students  have 
studied  pathogenic  along  with  certain 
non-pathogenic  bacteria  and  also  immu- 
nity. Even  in  the  beginning  some  stress 
was  laid  on  diagnostic  bacteriology  but 
with  the  passing  of  years  more  and  more 
emphasis  was  placed  on  this,  on  sanitary 
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bacteriology,  and  imiimnology.  This  lat- 
ter subject  in  1920  was  instituted  as  a 
separate  course  and  given  in  the  second 
year :  at  first  96  hours  in  the  laboratory 
and  16  lecture  hours  were  devoted  to  it. 
Later  there  was  a  reduction  to  72  hours 
in  the  laboratory. 

At  first  after  the  separation  of  instruc- 
tion in  immunology  from  that  in  bacteri- 
ology the  latter  was  presented  for  four 
(  ?j  years  to  the  first  year  class.  The 
time  given  to  bacteriology  then  was  at 
first  128  (  ? )  hours  in  the  laboratory  and 
16  (  ?)  lecture  hours.  After  a  few  years, 
this  was  cut  back  to  a  total  of  120  hours 
of  which  16  were  allotted  to  lectures. 
After  1950  l)acteriology  was  presented 
in  136  hours,  as  a  result  of  increased 
lecture  time.  In  1955  the  courses  were 
again  combined  and  taught  in  one  semes- 
ter with  l)ut  little  less  the  time  of  instruc- 
tion. 

Shortly  after  Dr.  McAlpine  became 
a  member  of  the  staff,  attention  was  given 
to  viral  and  rickettsial  diseases  and  this 
has  gradually  been  increased  up  vmtil 
today  (1956)  virology  has  acquired  a 
quite  important  place  in  the  course  in 
microbiology. 

In  1946  mycology  became  an  integral 
part  of  the  course,  and  its  importance 


has  been  gradually  and  increasingly 
stressed.  The  department,  in  addition 
to  the  course  for  medical  students,  offers 
instruction  to  advanced  students. 

Interest  in  research  began  early  with 
the  association  of  Dr.  William  R.  Stokes 
with  the  Department  of  Pathology  and 
Bacteriology.  He  and  his  associates,  in- 
dividually and  together,  carried  on  inves- 
tigations in  the  fields  of  medical  and 
sanitary  bacteriology,  mycology,  and  im- 
munology. Research  has  also  been  pur- 
sued on  bacterial  cataphoresis  and  on  the 
effect  of  coliform  micro-organisms  on 
various  sugar  alcohols  :  the  latter  inves- 
tigations were  done  in  association  with 
various  members  of  the  Department  of 
Pharmacology.  Other  research,  conduct- 
ed or  being  conducted,  is  in  the  fields  of 
bacterial  morphology  and  bacterial  phy- 
siology, of  the  action  of  antibiotics,  and 
in  virology. 

Soon  after  the  institution  of  the  Bal- 
timore branch  of  the  Graduate  School 
of  the  University  of  Maryland,  the  De- 
partment set  up  courses  for  training  stu- 
dents for  higher  degrees  and  programs 
of  research  for  men  and  women  seeking 
their  Master's  and  Doctor's  degrees  in 
Bacteriology. 
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Prepared   by   HANS    D.  TAUBERT,  M.D. 


The  patient  was  a  35-year-()ld  multi- 
para who  had  her  last  menstrual  period 
on  April  1,  I960.  The  expected  date  of 
continement  was  January  8,  1961.  Her 
blood  type  was  O,  Rh  positive.  The 
blood  serologic  test  for  syphilis  was  neg- 
ative. During  this  pregnancy  she  did  not 
seek  the  advice  of  a  physician  ;  neither 
did  she  attend  a  prenatal  clinic.  Her  past 
history  was  not  remarkable.  All  of  her 
five  previous  pregnancies  terminated  in 
spontaneous  vaginal  deliveries.  The  last 
two  children  were  born  at  home  under 
attendance  of  a  midwife.  She  claimed 
that  she  had  been  in  perfect  health  all 
her  life  and  had  not  consulted  a  physi- 
cian in  years.  The  family  history  was  of 
interest  since  one  of  her  aunts  and  the 
maternal  grandmother  died  of  genital 
cancer. 

She  was  admitted  to  the  Delivery  Suite 
on  November  15,  1961.  Her  complaint 
was  vaginal  bleeding  for  six  hours  with- 
out labor  pains.  Within  this  period  of 
time  she  had  more  or  less  soaked  four 
vulvar  pads.  There  was  no  history  of 
trauma.  She  had  not  taken  a  douche  and 
had  not  had  intercourse  recently.  For 
several  months  she  had  noticed  occa- 
sional small  amounts  of  blood  or  bloody 
tinged  mucous  on  her  underwear,  and 
fairly  heavy  discharge  with  an  offensive 
odor,  but  had  not  paid  much  attention 
to  it. 

She  was  a  fairly  well  developed,  thin, 
white  female  patient.  The  color  of  the 
skin  and  mucous  meml)ranes  were  pale. 
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The  hndings  on  examination  of  heart 
and  lungs  were  unremarkable.  The 
fundus  uteri  was  palpated  26  cms.  above 
the  symphysis  pubis.  The  fetal  heart  was 
auscultated  in  the  left  lower  quadrant 
of  the  abdomen  at  the  rate  of  138  per 
minute.  The  fetus  was  estimated  to  weigh 
about  two  kilograms.  The  vertex  pre- 
sented and  was  floating  over  the  superior 
strait  of  the  pelvis.  Blood  studies  re- 
vealed a  mild  degree  normocytic.  hypo- 
chromic anemia  probably  due  to  iron 
deficiency. 

The  admitting  physician  felt  that  there 
was  a  possibility  of  placenta  previa. 
Blood  was  drawn  for  type  and  cross- 
match, and  the  patient  prepared  for  an 
examination  under  the  precautions  of  a 
double  set-up. 

The  cervix  uteri  could  be  visualized 
easily  using  a  self  retaining  vaginal  spec- 
ulum. The  external  os  was  closed.  The 
organ  showed  the  typical  changes  of 
jjregnancy  such  as  succulence  and  a  blu- 
ish tinge.  It  was  long  and  uneffaced.  A 
polypoid  lesion  with  a  base  was  found 
on  the  left  aspect  of  the  anterior  lip  of 
the  cervix.  It  measured  about  one  by 
tliree  cms.  Its  surface  was  irregular,  par- 
tially eroded,  and  very  friable.  This 
lesion  was  felt  to  be  the  source  of  bleed- 
ing since  there  was  none  whatsoever  from 
the  cervical  os.  A  low  lying  placenta 
could  be  ruled  out  with  a  certain  degree 
of  safety  by  palpating  the  head  of  the 
fetus  through  the  vaginal  vault.  A  punch 
biopsy  was  taken  from  the  periphery  of 
the  lesion.  The  ensuing  bleeding  was 
controlled  by  tight  application  of  a  gauze 
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pad.  Bimanual  examination  did  not  re- 
veal any  extension  of  the  lesion  into  the 
vaginal  vault,  the  paracervical  triangle 
or  the  parametria  on  either  side.  The 
histologic  report  read :  "squamous  cell 
carcinoma  of  the  cerv^ix.  Stage  I  asso- 
ciated with  pregnancy."  The  following 
day  a  classical  cesarean  section  was  per- 
formed since  it  was  felt  that  a  fetus  with 
an  estimated  weight  of  two  kilograms 
had  a  good  chance  of  survival  after  sur- 
gical termination  of  pregnancy.  A  pre- 
mature living  female  child  of  two  kilo- 
grams was  delivered.  Postoperatively,  the 
patient  did  well.  On  the  sixth  postopera- 
tive day  radium  was  applied.  It  consisted 
of  several  radium  sources  encased  into 
an  intrauterine  tandem  plus  two  large 
ovoids  on  Fletcher  applicators.  The  ra- 
dium remained  in  situ  for  72  hours.  Fol- 
lowing discharge  from  the  hospital  the 
patient  received  4000  roentgen  total 
pelvic  irradiation  with  the  Cohalt-60  unit 
on  an  out-patient  basis.  The  tumor  re- 
gressed well  under  therapv  and  as  of 
this  date  the  patient  is  doing  well. 

Pregnancy  complicated  by  cervical 
carcinoma  is  rare,  but  of  catastrophic 
conseqtiences  if  it  remains  unrecognized 
until  the  fetus  is  delivered  through  such 
an  afifected  cervix.  About  13  out  of  100 
women  with  cervical  carcinoma  will  l>e 
pregnant  or  will  be  in  the  puerperium 
at  the  time  the  diagnosis  is  made.  About 
one  out  of  3000  deliveries  will  coincide 
with  a  cervical  malignancy.  Opinion  is 
divided  whether  the  ])regnant  state  en- 
hances or  retards  tumor  growth,  but  the 
fate  of  the  fetus  is  poor  even  in  untreated 
cases.  For  all  stages  of  the  International 
Classification  and  trinu'ster  of  pregnancy 
the  perinatal  mortality  is  around  80*7?-. 
Premature  delivery,  abortion,  intrauter- 
ine death,  and  ascending  infection  are 
the   common   causes.    Histologically    tlie 


squamous  cell  carcinoma  predominate 
with  95 ''f,  the  rest  is  comprised  of 
adenocarcinoma.  The  prognosis  is  poorer 
if  the  diagnosis  is  made  in  the  last  tri- 
mester of  pregnancy  or  in  the  puer- 
perium. This  can  be  explained  by  the 
fact  that  the  more  advanced  cases  are 
found  in  these  instances. 

Early  detection  is  of  paramount  im- 
portance. \\'hen  the  diagnosis  is  made 
early  and  optimal  care  provided,  the  five- 
year  sur\ival  rates  should  not  dift'er  sub- 
stantially from  those  of  cervical  carci- 
noma in  non-pregnant  women. 

Tlie  importance  of  doing  routine  va- 
ginal examination  at  the  time  of  the  ini- 
tial prenatal  check-up  cannot  be  empha- 
sized enough.  This  always  should  include 
taking  a  Papanicolaou  smear.  If  the 
smear  is  reported  as  being  inconclusive 
one  should  not  be  deterred  by  the  preg- 
nant state  from  following  up  with  further 
diagnostic  measures.  The  risk  involved 
in  taking  cervical  biopsies  or  even  cold 
conization  during  pregnancy  is  by  far 
outweighed  by  the  consequences  of  over- 
looking a  cervical  malignancy. 

Proper  therapy  depends  upon  the 
stage  of  pregnancy.  Up  to  the  28th  week 
it  will  be  initiated  by  insertion  of  radium 
to  tlie  vaginal  vault  to  "sterilize"  the 
actual  lesion.  This  is  to  be  followed  by 
total  pelvic  irradiation  with  supervoltage 
or  Cobalt-60.  If  the  fetus  is  not  aborted, 
a  hysterectomy  should  be  done.  The  ther- 
a])y  will  be  concluded  by  intracavitary 
radium  and  parametrical  irradiation  ac- 
cording to  the  particular  circumstances. 
At  a  later  stage  of  pregnancy  a  cesarean 
section  should  be  performed  if  there  is 
reasonaliU-  lio])e  for  fetal  salvage.  Other- 
wise total  ])clvic  irradiation  will  ])e  ini- 
tiated and  radium  applied  after  emptying 
the  uterus.  Parametrial  irradiation  again 
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Prepared    by   BOBBY   A.   RIMER,   M.D. 


The  patient  was  a  30-year-old  gravida 
2,  para  2,  admitted  to  the  hospital  on 
March  2,  1961,  in  active  labor  at  term 
and  with  membranes  intact. 

The  estimated  date  of  confinement  was 
March  8,  1961.  The  past  and  family  his- 
tories were  not  significant.  Initial  exam- 
ination in  the  Prenatal  Clinic  revealed  a 
normal  pulse  rate,  blood  pressure,  and 
a  weight  of  122  lbs.  Pelvic  examination 
established  that  the  uterus  was  enlarged 
symmetrically  to  a  size  consistent  with 
the  menstrual  history.  Pelvic  capacity 
was  felt  to  be  adequate.  The  prenatal 
course  was  entirely  benign,  she  gained 
a  total  of  22  lbs.  by  the  time  of  admission. 
The  hemoglobin  was  11.5  Gm.,  blood 
type  A,  Rh  positive.  Serologic  test  for 
syphilis  was  nonreactive.  All  urinalyses 
during  the  prenatal  course  were  negative 
for  sugar  and  albumin. 

On  admission  to  the  hospital  she  was 
in  labor.  General  physical  findings  were 
unchanged.  The  estimated  fetal  weight 
was  3400  Gm.  The  presentation  was  a 
vertex,  ROA,  with  the  presenting  part 
1  cm.  above  the  ischial  spines.  The  fetal 
heart  tones  were  of  good  quality  and 
rate. 

Labor  progressed  normally  and  un- 
eventfully resulting  in  delivery  by  low 
forceps  of  a  full  term  living  female  child 
weighing  3680  Gm.  A  central  episiotomy 
was  performed  and  a  pudendal  block  was 
given  for  anesthesia.  The  infant  breathed 
and  cried  spontaneously  and  was  in  good 
condition.  The  placenta  and  membranes 
were  expressed  without  difiiculty.   Cer- 
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vical  inspection  was  negative.  After  re- 
pair of  the  episiotomy,  the  patient  was 
returned  to  her  bed.  Fifteen  minutes  fol- 
lowing delivery,  the  patient  was  observed 
to  be  bleeding  excessively,  presumably 
because  of  uterine  atony.  Although  an 
oxytocic  was  given  and  the  uterus  became 
firm,  there  was  no  diminution  in  the 
rate  of  vaginal  bleeding.  Blood  was  re- 
quested for  transfusion  and  the  patient 
was  returned  to  the  delivery  table  for 
manual  exploration  of  the  uterus.  Gen- 
eral anesthesia  was  given  for  the  proce- 
dure. On  exploration,  the  cervix  and 
uterus  were  found  to  be  intact,  but  care- 
ful exploration  of  the  vagina  revealed 
a  small,  2  cm.  laceration  of  the  lateral 
vaginal  wall  in  which  a  tiny  vessel  was 
actively  bleeding.  Two  "figure  of  eight" 
sutures  were  sufficient  to  completely 
control  the  hemorrhage.  Her  condition 
remained  satisfactory  and  the  estimated 
blood  loss  was  replaced  with  a  trans- 
fusion of  500  cc.  of  whole  blood. 

Comment 

This  case  illustrates  several  important 
aspects  in  the  management  of  postpartum 
hemorrhage.  \Mienever  active  lileeding 
continues  in  spite  of  satisfactory  contrac- 
tion of  the  uterus,  the  likelihood  is  great 
that  genital  tract  laceration  is  present. 
This  situation  demands  careful  re-exam- 
ination to  rule  out  or  localize  the  lacera- 
tion. Small  vaginal  lacerations  often 
escape  notice  on  routine  examination  of 
the  cervix  or  exploration  of  the  uterus, 
and  must  therefore  be  deliberately  sought 
for. 

Con't  on  p.  XT 
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BOOK  REVIEWS 


The  Nature  of  Sleep.  Ciba  Foundation  Sym- 
posium,   ed.   \\'olstenholme,   G.    E.   \V.   & 
O'Connor,   M.    Pp.   416.   Little,   Brown   & 
Co.   Boston,   Mass.,   1960. 
The  Ciba   Foundation   Symposia  have  come 
to  be  a  valuable  vehicle  for  the  international 
exchange  of  knowledge  on  the  medical  prob- 
lems of  man.  In  this  discussion  the  Symposium 
has   again   made   a   contribution   by   collecting 
some  of  the  world's  foremost  investigators  and 
sharing  with  the  reader  their  thoughts  on  "The 
Nature  of  Sleep." 

Utilizing  the  cat  as  tlieir  main  experimental 
animal,  and  depending  principally  on  the  elec- 
troencephalogram for  objective  evaluation,  the 
path  of  investigation  implicates  the  mesenceph- 
alic reticular  formation ;  especially  as  it  re- 
lates to  the  hypothalamus,  as  the  single  most 
important  pathway  in  controlling  sleep.  Wheth- 
er this  operates  through  "passive  reticular  de- 
activation" (a  lessening  in  the  stream  of  stim- 
uli to  the  brain)  or  whether  there  is  an 
"active  reticular  deactivation"  (active  suppres- 
sor forces  within  the  brain)  is  still  not  known. 
Nor  has  any  light  been  thrown  on  the  rela- 
tionship between  the  reticular  system  and  sleep- 
inducing  factors  such  as  the  hypnotic  effect  of 
repeated  rhythmicity  other  than  to  note  that 
some  people  are  more  prone  to  "alpha  block- 
ing" as  seen  on  EEG  than  others.  But  atten- 
tion to  the  reticular  formation  has  so  far  pro- 
duced the  most  concrete  results  regarding 
sleep. 

One  of  the  most  interesting  discussions  con- 
cerns itself  with  hibernation  and  sleep :  a 
season  rhythm  as  opposed  to  a  diurnal  rhythm. 
In  sleep  the  posterior  hypothalamus  is  well 
known  for  its  role  as  the  wakefulness  center 
and  the  anterior  hypothalamus  as  the  sleep 
center.  In  studying  hibernation  the  hypothala- 
mus is  again  implicated.  This  time  again  the 
anterior  portion  acts  as  the  hibernation  or 
sleep-inducing  section  by  decreasing  the  rate 
of  heat  production  and  increasing  the  rate  of 
heat  loss  thus  "turning  down  the  thermostat." 
At  the  same  time  the  posterior  portion,  pro- 


tecting    against     cold,     causes     waking     from 
hibernation. 

Another  stimulating  discussion  concerned 
itself  with  cortical  activity  which  goes  on 
during  sleep.  By  ingenious  tests  it  was  shown 
how  the  sleeping  brain  could  carry  out  com- 
plex discriminating  acts.  From  this  flowed  na- 
turally a  discussion  on  the  nature  of  dreaming, 
and  by  correlating  dreams  with  eye  move- 
ments, it  was  shown  that  recall  of  dreams 
can  be  readily  engendered  and  that  such  cor- 
tical activity  seems  to  be  present  in  most 
iiumans.  Moreover,  if  by  waking  the  sleeper 
periodically,  dreaming  is  prevented,  he  suffers 
from  "dream  deprivation"  and  increasingly 
searches  for  opportunities  to  catch  up  on  his 
dream  loss.  In  the  light  of  this  cortical  activ- 
ity, it  comes  rather  as  a  surprise  to  learn  that 
while  sleep  in  man  is  associated  with  a  slight 
increase  in  cerebral  blood  flow,  there  is  no 
change,  or  even  a  slight  fall,  in  oxygen  con- 
sumption and,  on  the  whole,  little  change  in 
brain  metabolism. 

Despite  the  wealth  of  material  which  is 
propounded,  Adrian  rightly  points  out  that  no 
one  knows  why  we  go  to  sleep  or  what  makes 
us  sleepy.  One  wonders  also  about  the  validity 
of  interpreting  sleep  information  gleaned  from 
the  cat  in  terms  of  man,  wiien  admittedly  the 
EEG  patterns  are  known  to  record  differences 
between  them  in  normal  tracings,  and  nothing 
is  known  of  animal  dream  states.  The  paucity 
of  biochemical  material  is  likewise  striking,  a 
l)oint  recognized  by  the  discussants,  and  one 
wonders  whether  our  concepts  of  sleep  may 
not,  when  subjected  to  the  light  of  chemical 
analysis,  change  to  the  same  extent  that  some 
of  our  concepts  of  schizophrenia  have  changed. 

Finally,  while  the  effect  of  sleep  deprivation 
on  efficiency  was  dealt  with,  it  is  notable  how 
few  practical  suggestions  were  offered  to  help 
the  clinician  wrestle  with  the  problems  of 
slee]).  However,  in  this  work  a  long  step  has 
been  made  toward  this  goal  from  wliicli  further 
advances  may  surely  be  expected. 

Herbert  Ribxer,  M.D. 
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It  Happened  Twenty-Five  Years  Ago  in  the 
Bulletin 


The  APRIL  1937  issue  of  the  Bulle- 
tin contained  two  scientific  reports.  One 
was  on  the  subject  of  intraspinal  injec- 
tion of  alcohol  for  treatment  of  intract- 
able pain  by  Drs.  James  C.  Owings  and 
Otto  J-  Brantigan.  The  other  paper  \vas 
a  scholarly  report  of  syphilis  of  the  heart 
and  vessels  bv  Dr.  ^Maurice  C.  Pincofifs. 
This  paper  had  been  read  the  previous 
October  before  the  Inter-State  Post 
Graduate  ^Medical  Association  of  North 
America  at  St.  Paul. 

This  edition  of  the  Bulletin  also 
contained  a  testimonial  to  and  a  review 
of  the  contributions  of  Dr.  Randolph 
Winslow.  who  had  died  February  27. 
1937  at  the  age  of  84.  Dr.  Winslow  had 
graduated  from  the  University  of  Mary- 
land School  of  Medicine  in  1873  and 
was  a  member  of  the  Faculty  for  the 
next  47  years.  In  1902  he  became  the 
head  of  the  Department  of  Surgery,  a 
position  he  held  until  his  retirement  in 
1920.  Dr.  Winslow  held  many  distin- 
guished posts  in  local  and  national  med- 
ical organizations,  and  was  one  of  the 
founders    of    the    American    College    of 


Surgeons.  Professor  Winslow  was  the 
first  surgeon  in  ^Maryland  to  resect  the 
pylorus  for  carcinoma  (1884).  and  he 
also  performed  the  first  vaginal  hysterec- 
tomy in  the  state  in  1888.  Dr.  Winslow 
had  a  distinguished  career  with  the  Med- 
ical School.  His  last  publication,  a  brief 
sketch  of  the  ^Medical  School  of  the  Uni- 
versity of  Maryland  from  1807  to  1920, 
appeared  in  the  October  1936  issue  of 
the  Bulletin.  This  report  is  a  significant 
contribution  to  our  knowledge  of  the 
history  of  our  ^Medical  School. 

In  the  "Alumni  Association"  section 
of  that  issue  of  the  Bulletin,  consider- 
able space  was  devoted  to  the  celebration 
of  the  130th  anniversary  of  the  Medical 
School.  A  banquet  had  been  held  on 
February  11.  1937  and  1200  guests  were 
present.  Senator  ^Millard  E.  Tydings  was 
the  toastmaster  at  the  banquet  and  Gov- 
ernor Harry  \\'.  Nice  was  an  honored 
guest.  Specific  comment  was  made  about 
the  delicious  food  at  the  banquet :  indeed 
the  complete  menu  of  that  meal  was  pub- 
lished in  the  Bulletin. 


Con't  from  p.  xii 

Obstetrical  Case  Study 

will  conclude  the  course.  \'aginal  bleed- 
ing in  absence  of  labor  during  pregnancy 
or  in  the  puerperium  should  always 
arouse  the  suspicion  of  malignancy  if 
other  causes  such  as  placenta  previa  or 
separation  of  the  placenta  can  be  ruled 
out.  Xo  patient  with  the  history  of 
vaginal  bleeding  during  pregnancy  should 
be  released  from  her  physician's  care 
without  careful   investigation  by   specu- 


lum examination  and  appropriate  diag- 
nostic tests. 


Con't  from  p.  xiii 

Obstetrical  Case  Study 

\\'hen  a  vessel  is  involved,  tiny  vaginal 
lacerations  are  capable  of  significant 
hemorrhage  which  will  not  be  controlled 
by  postpartum  hysterectomy  on  the  as- 
sumption that  the  bleeding  is  uterine  in 
origin. 
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UNIVERSITY  OF  MARYLAND  MEDICAL  ALUMNI  REUNION 

AM  A  Meeting,  Chicago,  Illinois 

June  24  to  28,  1962 

Cocktail  Party 

Tuesday.  5  to  6  p.m. 

at  the 

Sheraton-Blackstone  Hotel 

IVatch  for  annoiinccuicnt  enclosed  i^ntJi   \oiir 
Program  of  Spring  Acfk'ities 


Have  you  paid  your  dues? 

Your  Medical  Aluniui  Association  exists  solely  upon 
dues  payments  from  its  members. 

It  needs  your  support! 

Any  suggestions  for  the  improvement  of  your 
Association  are  always  welcome. 
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President's     Letter 


Dear  Fcllo-w  Alumni: 

Your  Bulletin  of  January  1962  contained  outstand- 
ing articles,  one  of  which  I  would  like  to  call  to  your 
special  attention. 

Dr.  Walter  D.  Wise,  who  was  the  recipient  of  the 
Alumni  Award  and  Gold  Key  for  1961,  was  the  speaker 
at  our  annual  banquet.  Dr.  Wise  has  had  a  long  career 
in  medicine  and  surgery,  as  well  as  broad  experience  in 
Clinical  Surgery,  having  progressed  through  the  tield 
from  Instructor  to  Professor  of  Surgery.  In  addition,  he 
has  maintained  a  keen  interest  in  hospital  activities  and 
the  medico-civic  affairs  of  our  city  and  state.  In  fact,  he 
may  well  be  called  "Our  Medical  Statesman."  There- 
fore, what  Dr.  Wise  says  is  of  tremendous  importance  to 
us.  I  strongly  recommend  that  you  read  either  a  reprint 
or  the  original  article  in  the  January.  1962  Bulletin 
entitled  "Let  Xot  the  Xew  Displace  the  Good  of  the 
Old." 

The  second  article  to  be  recommended  concerns  a 
topic  important  to  the  growth  of  the  careers  of  our  young 
physicians.  A  few  years  ago,  the  professions  were 
labeled  "Medicine,  Law,  and  Theolog}'."  Most  of  the 
gifted  minds  sought  training  in  these  professions.  How- 
ever, with  the  advent  of  the  "Atomic  Age"  a  great 
change  has  taken  place.  The  potentially  gifted  mind  is 
sought  out  to  be  trained  for  the  "World  of  Science." 
Grants   from   corporations   and   government   are   ready 
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and  eager  to  finance  the  education  of  a  possible  physi- 
cist, chemist,  engineer,  or  biologist. 

By  the  time  these  students  begin  their  postgraduate 
training,  they  are  receiving  salaries  sufficient  to  main- 
tain themselves.  The  medical  student  is  not  so  fortunate. 
Such  grants  are  not  available  to  him.  He  faces  four 
years  of  training  in  school,  plus  an  additional  two  to 
six  years  in  hospitals,  should  he  desire  to  specialize. 

To  thoroughly  understand  this  story  from  a  National 
as  well  as  from  the  local  University  of  Maryland  view- 
point, I  strongly  urge  you  to  read  "Financing  A  Med- 
ical Education  Today"  by  Dr.  Dietrich  C.  Smith,  Asso- 
ciate Dean  of  the  School  of  Medicine.  This  article  w'ill 
also  be  found  in  the  January,  1962  Bulletin.  Reprints 
may  be  obtained  from  Dr.  D.  C.  Smith. 

Your  Alumni  Association  should  continue  to  do  its 
part  by  helping  the  needy  and  deserving  student.  I  sug- 
gest that  the  Chairmen  of  our  "Five  Year  Class  Re- 
unions" ask  their  classmates  to  give  a  donation  as  a 
remembrance  of  their  reunion.  These  contributions 
should  be  turned  over  to  your  Medical  Alumni  Associa- 
tion for  the  Student  Rotating  Fund. 

As  you  know,  your  Alumni  Association  loans  the 
money  without  interest  to  these  needy  medical  students. 
We  request  that  the  recipient  repays  this  money  after 
he  gets  "on  his  feet"  and  in  practice.  The  money  you 
give  to  this  Rotating  Fund,  therefore,  returns  and  will 
be  available  to  help  succeeding  groups  of  students. 

Sincerely, 

Fraxk  K.  Morris.  M.D. 
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DR.  ARTIRO  R.  CASILLI 


TO  RECEIVE  1962 


ALUMNI  HONOR  AWARD 


AND  GOLD  KEY 


A  PROMINENT  New  Jcrsev  patholo- 
gist. Dr.  Arturo  R.  Casilli.  and  member 
of  the  Class  of  1914,  will  receive  the  1962 
Alumni  Honor  Award  and  Gold  Key 
at  appropriate  ceremonies  in  Chemical 
Hall  on  the  morning  of  June  7.  1962. 
Distingviished  not  only  as  a  practicing 
pathologist  and  investigator.  Dr.  Casilli 
has  also  been  active  in  medical  affairs, 
particularly  with  regards  the  organiza- 
tion of  laboratory  facilities  in  the  State 
of  New  Jersey. 

A  native  of  Italy,  Dr.  Casilli  emigrated 
to  the  United  States  as  a  lad  and  at  1910 
matriculated  at  the  Baltimore  Medical 
College  which  later  merged  with  the  Uni- 
versity of  Maryland.  He  received  his  De- 
gree in  Medicine  in  1914  from  the  Uni- 
versity of  Maryland.  He  then  interned 
at  the  Newark  City  Hospitals  (now  the 
Martland  Medical  Center)  and  in  1916 
became  Resident  Pathologist  at  the  New- 
ark City  Hospital.  After  a  period  as  act- 
ing director  of  the  department,  he  be- 
came assistant  pathologist  in  1918.  In 
1923.  he  was  appointed  attending  pathol- 
ogist at  the  Elizabeth  General  Hospital, 
a  position  he  held  until  1953  when  he 
assumed   the   responsibility   for   the    St. 

Jf'ril,  1962 


Elizabeth  Hospital  and  the  Alexian 
Brothers  Hospital,  becoming  also  City 
Bacteriologist  of  the  Board  of  Health  of 
Elizabeth,  N.  J.  In  recent  years,  he  has 
served  also  as  senior  consultant  to  the 
Elizabeth  General  Hospital  and  St.  Eliz- 
abeth Hospital.  He  is  attending  patholo- 
gist at  the  Alexian  Brothers  Hospital. 
City  pathologist  for  the  Board  of  Health 
of  Elizabeth,  N.  J.  He  is  visiting  pathol- 
ogist for  the  John  E.  Runnells  Hospital 
for  Chest  Diseases  and  serves  also  as 
consultant  for  the  Fitkin  Memorial  Hos- 
pital, Neptune,  N.J.,  and  the  Long 
Branch  ^Medical  Center,  Long  Branch, 
N.J. 

In  addition  to  a  distinguished  career 
as  a  practicing  pathologist.  Dr.  Casilli  is 
also  instrumental  in  the  establishment  of 
the  blood  bank  at  the  Elizabeth  General 
Hospital  and  later  at  the  St.  Elizabeth 
Hospital.  He  is  a  founder  of  the  Cancer 
Clinic  at  the  Elizabeth  General  Hospital 
and  has  served  as  consultant  to  many 
young  men  who  have  benefited  through 
his  professional  association.  He  is  a 
member  of  the  Phi  Delta  Epsilon,  the 
New  Jersey  Pathological  Society.  New 
York  Pathological  Society,  James  Ewing 
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Society,  the  Union  County  Medical  So- 
city,  the  New  Jersey  ^Medical  Society, 
the  American  Medical  Association,  and 
is  a  founding  fellow  of  the  American 
Society  of  Pathologists.  In  1931.  fellow- 
ship was  conferred  by  the  American 
College  of  Physicians. 

Dr.  Casilli's  scientific  publications  in- 
clude the  following  titles : 

Casilli,  a.  R.  :  Cancer  Control :  Organized 
Plan  for  Coordinated  Action  in  General  Hos- 
pital, /.  M.  Sac.  Xcic  Jersey,  34:660,  1937. 

Casilli,  A.  R. :  Luetic  Glossitis.  Urol.  & 
Cutan  Rev..  44:744.  1940. 

Casilli,  A.  R. :  Xew  Microreaction  for 
Serodiagnosis  of  Syphilis ;  Adaptation  of  Kahn 
Standard  Antigen,  /.  Lab.  &■  Clin.  Med.. 
21:1204.  1936. 

Casilli.  A.  R. :  New  Technic  for  the  Floc- 
culation  Test  of  Syphilis,  J.A.M.A..  80:1068. 
1923. 


Casilli,  A.  R. :  The  Pathology  of  Epidemic 
Influenza.  /.  .U.  Soc.  Xezv  Jersey,  15:373.  1918. 

C.\siLLi,  .\.  R. :  Primary  Adenocarcinoma  of 
Kidney — Clinical  and  Pathological  Study.  Urol. 
&  Cutan.  Rev.,  48:549,  1944. 

Casilli,  A.  R. :  Principles  of  Blood  and 
Urine  Chemistry.  /.  .U.  Soc.  Xexv  Jersey, 
16:391,  1919. 

Casilli,  A.  R.,  Rumsey.  W.  L.  and  Satil- 
SKY.  E.  M.:  Acute  Neonatal  Myeloblastic  Leu- 
kemia, Am.  J.  Dis.  Child.,  83:788,  1952. 

Casilli,  A.  R.  and  White,  H.  J. :  Rare  forms 
of  Primary  Malignant  Lung  Tumors ;  Report 
of  3  types,  Am.  J.  Clin.  Path..  10:623,  1940. 

Goldstein,  H.  H.  and  Casilli.  A.  R. :  Rhab- 
domyo-sarcoma  of  Cremasteric  Muscle  and 
Concomitant  Polyorchidism,  /.  Urol.,  41:583, 
1939. 

Segard,  C.  p.,  Casilli,  A.  R.,  Altschul,  F. 
and  de  Pons,  S.  :  Synopsis  on  Schistosomiasis, 
J.  M.  Soc.  Xew  Jersey.  42:362,  1945. 

ViNCiGLERRA,  M.  and  Casilli,  A.  R. :  Hemo- 
chromatosis (Bronzed  Diabetes)  ;  Report  of 
a  Case,  /.  M.  Soc.  Xen'  Jersey,  26:817,  1929. 


Alumni  Active  in  Maryland 
Academy  of  General  Practice 

Recent  Graduates  Among  Newly  Elected 
Officers  for  1962 

Dr.  William  T.  Layman  of  the  Class 
of  1939  has  been  elected  President  of 
the  Maryland  Academy  of  General  Prac- 
tice for  the  year  1962.  Mce  Presidents 
include:  Drs.  Melvin  N.  Borden  of  the 
Class  of  1938  and  Howard  X.  Weeks  of 
the  Class  of  1952.  Dr.  Harry  L.  Knipp 
of  the  Class  of  1951  serves  as  Treasurer 
of  the  Academy. 

Dr.  Charles  F.  O'Donnell  has  also 
been  active  in  the  Maryland  Academy 
and  has  been  elected  President  of  the 
Medical  and  Chirurgical  Faculty  of 
Maryland  for  the  year  1962. 

Official  honors  will  he  conferred 
on  the  50th  year  graduates  and  the  grad- 


uating class  of  1962.  The  Altmmi  Office 
will  arrange  hotel  accommodations  for 
returning  Alumni.  Attached  to  the  offi- 
cial program  will  be  a  coupon  which  you 
are  urged  to  return  promptly  to  the 
Alumni  Ofifice  so  that  your  hotel  reserva- 
tion may  be  promptly  made  and  con- 
firmed to  you.  Do  some  thoughtful  plan- 
ning, arrange  to  come  and  to  l)e  a  part 
of  the  great  day. 

Opportunity 

The  Tennessee  \'alU'\'  .Vutliority 
needs  additional  industrial  physicians  on 
its  medical  staff.  Ajiproximate  salaries 
are  $12,000  i)er  annum  in  the  Tennessee 
X'alley  Authority  area,  liuiuiries  should 
l)e  directed  to:  Mr.  John  K.  Massey. 
Chief,  I^miiloyment  Branch.  Division  of 
Personnel,  T.\'..\.,  Knoxville,  Teiin. 
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Dr.  Frank  K.  Morris.  President  of 
the  Medical  Alumni  Association,  has 
announced  jireliininary  plans  for  the 
June  1962  alumni  celebration.  Dr.  C. 
Parke  Scarborough  has  been  appointed 
Chairman  of  Alumni  Day  activities.  His 
committee,  composed  of  Drs.  D.  Frank 
Kaltreider  and  Ephraim  T.  Lisansky. 
have  arranged  a  most  interesting  pro- 
gram as  follows : 

A.  The  Changing  Philosophy  of 

Medical  Education  at  the  University 

of  Maryland 

This  will  be  presented  by  Dr.  William 
S.  Stone.  Dean  of  the  School  of  Medi- 
cine. 

There  will  also  be  a  discussion  of 

B.  Proposed  Physical  Alterations  of  the 
Professional   School's   Campus 

Dr.  Austin  H.  Wood  is  Chairman  of 
the  Honor  Award  Committee,  assisted 
by  Drs.  J.  Morris  Reese  and  S.  Edwin 
Muller. 

Dr.  Ernest  I.  Cornbrooks  is  Chairman 
of  the  Nominating  Committee. 

Dr.  Isadore  Kaplan  will  head  the  Re- 
ception Committee,  and  Dr.  Gibson  J. 
Wells  will  chair  the  Student  Loan  Com- 
mittee. 

Class  Captains  for  individual  class  re- 
unions have  been  appointed.  These  in- 
clude the  following: 

50th  Reunion.  Class  of  1912.  Dr.  Al- 
bert E.  Goldstein. 

45th  Reunion,  Class  of  1917,  Dr.  Louis 
A.  Krause. 

40th  Reunion.  Class  of  1922,  Dr.  John 
O'Connor. 


35th  Reunion.  Class  of  1927.  Dr.  T. 
X>lson  Carey. 

30th  Reunion.  Class  of  1932.  Dr.  John 
E.  Savage. 

25th  Reunion.  Class  of  1937.  Dr.  J.  P.. 
E.  King  Seegar. 

20th  Reunion.  Class  of  1942.  Dr.  John 
R.  Davis,  Jr. 

15th  Reunion.  Class  of  1947,  Dr.  Arlie 
R.  Mansberger. 

10th  Reunion,  Class  of  1952.  Dr.  John 
O.  Sharrett. 

5th  Reunion,  Class  of  1957,  Dr.  John 
\'.  Conway. 

Schedule  of  Activities,  Alumni 
Day,  1962 

Plans  for  a  gala  evening  at  the  Annual 
Alumni  Banquet  at  the  Lord  Baltimore 
Hotel  are  rapidly  developing.  There  will 
be  delightful  surprises. 

M.\RK  Your  Calexd.\r  Now.  All 
Alumni  are  urged  to  be  present. 


1962           JUNE           1962 

SUN     MON     TUE     WED  THUR     FRI      SAT 

3 
10 

4     5 

1 

2 

9 

16 
23 

6 

®    8 
14  15 
21  22 

11 

12 

13 
20 

17 
24 

18  19 

25 

26 

27 

28  29 

30 

Registration  will  begin  in  Davidge 
Hall  at  9:00  .a.m.  This  will  be  followed 
bv  the  scientific  session  and  annual  busi- 
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ness  meeting  of  the  Alumni  Association. 
This  year  the  presentation  of  the  Honor 
Award  and  Alumni  Gold  Key  will  go 
to  Dr.  Arturo  R.  Casilli,  who  will  receive 
his  honor  from  the  President  of  the 
Aledical  Alumni  Association.  Dr.  Frank 
K.  Morris.  Following  the  Honor  Award 
ceremonies,  luncheon  will  be  served  iti 
the  Student  Union  Building.  The  lunch- 
eon is  free  to  all  who  register,  but  all 
must  have  an  admission  ticket. 

In  the  afternoon  there  will  be  class 
reunions  (some  have  been  scheduled  for 
the  preceding  day  ) .  Evening  festivities 
will  begin  at  7:00  p.m.  with  the  animal 
Alumni  Banquet. 

Come !  You  will  be  rewarded  by  see- 
ing the  great  strides  made  by  your  Alma 
Mater  and  by  feeling  the  warm  hand 
clasps  of  your  classmates  and  b\-  creat- 
ing new  friendships. 

Alumnus  Wins  Modern  Medicine's 
Distinguished  Achievement  Award 

Dr.  Louis  A.  Buie,  Class  of  1915,  of 
Rochester,  Minn.,  was  honored  recently 
witli  a  Distinguished  Achievement 
Award  for  contributions  which  have 
directly  influenced  medical  progress. 

These  annual  awards  by  Modern 
Medicine,  a  monthly  publication,  are 
presented  to  prominent  American  physi- 
cians. 

Dr.  Buie  was  specifically  cited  for  his 
work  in  establishing  proctology  as  a 
surgical  specialty  and  for  his  successful 
cam])aign  for  restating  the  princijiles  of 
medical  ethics.  He  is  currently  emeritus 
consultant  to  the  Mayo  Clinic  and  pro- 
fessor emeritus  of  proctologv  at  the  Uni- 
versity of  Minnesota  Mayo  Foundation. 
He  is  one  of  ten  medical  .scientists  thus 
honored.  Dr.  P)uie  was  primarily  respon- 
sible  for   the    llrst   complete    revision    of 


the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association.  In  addi- 
tion to  writing  nearly  ever)-  word  of  the 
revision,  he  actively  campaigned  for  its 
adoption.  Dr.  Buie  was  previously  hon- 
ored at  the  School  of  Aledicine  as  a  dis- 
tinguished physician  and  alumnus.  He  is 
a  member  of  the  Class  of  1915. 

Correspondence  on  William  R. 
Stokes,  M.D. 

Dr.  S.  Daniel  Blum,  Class  of  1932, 
of  56-44  Main  Street,  Flushing  55,  X.  Y., 
writes  to  Dr.  Frank  \\\  Hachtel  as  fol- 
lows : 

".  .  .  It  was  my  good  fortune  during 
my  sophomore  }ear  to  be  befriended  by 
Dr.  Stokes  through  our  mutual  love  of 
literature  and  poetry,  though  the  first 
meeting  of  ours  was  rather  comical,  aris- 
ing out  of  a  funny  incident  in  his  lecture 
class.  I,  too,  as  so  manv  others,  in  the 
short  time  I  was  to  know  him,  fell  imder 
the  sj)ell  of  his  quiet  and  innate  charm, 
the  quiet  yet  inteiise  thrust  of  his  teach- 
ing ability,  more  so  in  his  privacy,  his 
love  for  life  and  its  surroundings  and 
his  inexhaustible  stories  from  literature. 
I  remember  also  sharing  some  of  his 
walks,  and  one  time  almost  walked  the 
width  of  Baltimore  listening  to  his  dis- 
course on  the  'Pleiades^the  seven 
daughters  of  Atlas,  in  Greek  Mythology.' 

"It  was  therefore  with  great  sadness 
for  me  as  for  many  others  of  his  friends 
and  colleagues,  that  we  learned  of  his 
untimely  illness  and  death.  I  never  was 
able  to  see  him  again  during  that  time. 
His  passing  left  a  void  in  me  for  a  long 
time  of  my  student  days  at  the  Medical 
Scliool.  It  was  ni\'  iiUense  wish  to  ex- 
press myself  in  some  manner  of  thanks 
to  Dr.  Stokes  that  led  me  in  my  ])uny 
atteni])t  to  answer  liis  poem  'Kemembrr 
Me'  (see  end  of  article  on  Dr.  .Stokes  by 
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Dr.  Blum).  The  poem,  'In  Remem- 
brance," was  published  in  the  April  1930 
edition  of  the  Bulletin,  and  I  take  the 
liberty  of  enclosing  a  copy  since  you  were 
a  personal  friend  of  Dr.  Stoke's.  .  .  .'" 

The  Bl'lletix  takes  great  pleasure  in 
republishing  Dr.  Blum's  tribute  to  a 
prominent  and  remembered  scientist. 

IN  REMEMBRANCE 

(In  Memory  of  Dr.  W'm.  Royal  Stokes  whose 
poem   "Remember   Me"   insi)ired   this   answer) 

When  oft  as  in  that  pensive  mood, 
We  come  to  talk  of  people  good ; 
Men  who  have  moulded  our  careers 
And  left  their  stamp  thru  all  the  years. 

Those  who  in  the  dim  years  past, 

Have  with  their  teaching  and  faith  steadfast. 

Instilled  into  a  banal  life 

Some  enricliing  thoughts,  carefree  from  strife. 

When,  some  day  in  far  off  clime 

Once  more  we  gather  for  a  time 

And  think  of  homeward  bonds  and  ties ; 

Your  memory  will  gleam  like  azure  skies. 


The  quiet  legacy  you  leave, 
1  s  far  greater  than  words  bequeath ; 
And  like  your  soft  and  tender  rhymes 
Will  linger  like  some  haunting  chimes. 

The  world  lives  on,  birds  welcome  day, 
As  you  once  with  a  merry  roundelay ; 
Your  students  to  their  classes  hurry. 
For  school  continues  with  all  its  flurry. 

Yet  as  we  climb  the  well-worn  stair 
And  this  time  do  not  find  you  there. 
It  is  then  we  realize  full  well 
What  mere  words  alone  can't  tell. 

O  !  noble  soul !  we  fain  would  mourn 
With  the  troubadours  that  awake  the  dawn ; 
Their  liquid  melodies  that  rent  the  sky, 
Are  hushed  now  in  kingdoms  high. 

But  we  shall  your  remembrance  keep. 
And  for  you  smile  instead  of  weep ; 
Yet  smiles  are  only  clowns  that  cheat 
The  saddened  heart  of  its  burden  deep. 

O  !  to  wander  thru  the  golden  past, 
All  shackles  (you  say)  free  at  last. 
And  once  again  to  dream  with  you — 
The  dream  that  ne'er  will  come  true. 

—  S.  Daniel  Blum 


For  diagnosis  and  treatment  of 


NERVOUS  AND  MENTAL  ILLNESS 

It^ellicottcity.maryland^S^      drug  and  alcohol  ADDICTION 


^; 


J^=^, 


^4r\^.^ 
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All  modern  psychiatric  therapies  available. 


Irving   J.   Taylor,  M.D.  Descriptive  folder  on  request 

A  licensed  hospital  registered  Medical  Director  For  Admission-phone  Ell.  City  362 

with  the  A.H.A 
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REUNION  CLASSES  1962 

Class  rosters  of  the  reunion  classes  are  found  below.  Many  addresses  are  incom- 
plete or  inaccurate.  These  are  denoted  by  an  asterisk.  Correct  addresses  are  much 
needed  and  will  be  most  welcome.  You  are  urged  to  inform  Mrs.  Louise  Girkin, 
Executive  Secretary,  of  any  such  new  or  corrected  addresses. 


Class  of  1917 


Charles  H.  Audit,  Sr. 

3  Second  Ave.,  Waterbury,  Conn. 
Samuel  B.  Barishaw 

R.D.  1,  Box  1514,  Los  Osos  Valley  Rd.,  San 
Luis  Obispo,  Calif. 
D.  F.  Bennet 

4  Main  St.,  Lubec,  Me. 
Geo.  Honer  Bloom 

236   Roseberry   St.,    Phillipsburg,    X.   J. 
Louis  Joseph  Bohl 

320  Broadway,  Paterson  1,  N.  J. 
Octavius  B.  Bonner 

649  N.  Main  St.,  High  Point,  N.  C. 
Ipolitas  Benedict  Bronushas 

3037  O'Donnell  St.,  Baltimore  24,  Md. 
Ernest  A.  Burrows 

Chas.  V.  Chapin  Hospital,  Providence,  R.  I. 
Fred  H.  Clark 

3610  Gwynn  Oak  Ave.,  Baltimore  7,  Md. 
Milton  H.  Cumin 

4302   Springdale   Ave.,    Baltimore   7,   Md. 
John  T.  Daves 

V.A.   Hospital,   Columbia,   S.  C. 
William  B.  Davidson 

Rutland,   Mass. 
Fr.'Vnklin  C.  Eleder 

2201  Echodale  Ave.,  Baltimore  14,  Md. 
Luis  Jorge  Fernandez 

P.  O.  Box  2206,  San  Juan  10,  P.  R. 
George  O.  Hartman 

Rt.  1,  Box  275,  Arcadia,  Fla. 
Francis  C.  Hertzog,  Sr. 

2865  Atlantic  .\ve.,  Long  Beach,  Calif. 

Wheeler  O.  Hufk 
Rockville,  Md. 

Edgar  Wayne  Kaufman 
2225  River  Ave.,  Camden,  N.  J. 

Wm.  Van  Kirk 
Eagle  Lake,  Me. 


Louis  A.  Mover  Krause 

11   E.  Chase  St.,   Baltimore  2,  Md. 
Lemuel  A.  Lasher 

132  W.  26th  St..  Erie.  Pa. 
Allan  Wilson  MacGregor 

379  Ellison  St.,   Paterson,   X.  J. 
Arthur  B.  Moran 

211   N.   Main   St.,   Alanchester,   Conn. 
Emmet  Dewitt  Movers 

Widen,  W.  Va. 
Francis  Fabian  Xolan 

254  Granby  St.,  Xorfolk  10.  Ya. 
Frank  X.  Ogden 

2701   X.  Calvert  St.,  Baltimore  18,  Md. 
Geo.  a.  Petrulias 

262  E.  Market  St.,  Bethlehem.  Pa.* 
Marvin  H.  Porterfield 

219  W.   Burke  St.,  Martinsburg,  W.  Va. 
Clarence  Mansfield  Reddig 

6111   Dorchester  St.,   Springfield,  \'a. 
Elbert  Coy  Reitzel 

3727   Belle   Ave.,    Baltimore    15,    Md. 
Gabriel  E.  Rigau 

855    Las   Marias   Av.,    Hyde    Park, 

Rio  Piedras,   P.  R. 
Antonio  Rodriquez,  Jr. 

Veterans  Benefits  Office,  1825  H  St.,  X.W., 

Washington,  D.  C. 
Jose   Martinez-Rodriquez 

V.A.   Hospital,   Mempliis  4,  Tenn. 
Joseph   Salan 

123  E.  37th  St.,  Xew  York  16,  X.  Y. 
Capt.  Herbert  L.  Shinn 

Mathews,   Va. 
Max   Silversteix 

65   Sydney   .-\ve..   Deal,   X.   J. 
Leo  L.  Smith 

229  S.  W.  29th  St.,  Oklahoma  City  9,  Okla. 


Last   known   addre.ss. 
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Charles  Roberts  Thomas 

546  McCallie  Ave.,  Chattanooga,  Tenn. 
\Vm.  W.  Thompson 

3926  AB  Squad.,  APO  113.  New  York,  X.  Y. 
H.  Lawrence  Wheeler 

9  S.   Paradise  Ave.,  Baltimore  28.  Md. 
Carl  Otto  Wolff 

Haynesville,   La. 

ROV   A.   WOLFORD 

\'.A.   Central  Office,  Washington  25,  D.   C. 
Churchill  F.  Worrell 
64^   X.   Broadway,   Peru.   Ind. 

Class  of  1922 

Harry  Bailey 

73  Asylum   St.,   Xew   Haven.   Conn.* 
Anthony  \'incent  Buchness 

110  E.  Lombard  St.,  Baltimore  2.  Md. 
Lewis  J.  Doshay 

710  West  168th  St..  Xew  York  32,  X.  Y. 
Berthold  Fleischmann 

434  E.  157th  St.,  Xew  York  51.  X.  Y. 

Elias  Freidus 

17070  Collins  Ave.,   Miami   Beach,   Fla. 
Julius  Dudley  Fritz 

8622   Bay   Parkway.   Brooklyn    14.    X.    Y. 
Wm.  James  Fulton 

28536   Wildwood   Trail,    Farmington.    Alich. 
William  Ginsberg 

704  Empire  Ave.,  Far  Rockaway  91,  X'.  Y. 
William  A.  Gollick 

Box   1000,   Georgetown.   Del. 
Elias  Gordon 

131  E.  93rd  St.,  Xew  York  28.  X.  Y. 
Herbert  Gordon 

179  Beach  66th  St.,  Far  Rockaway.  X.  Y. 
Morris  Groff 

208  W.  28th  St.,  Xew  York  1.  X.  Y. 
Geo.  Co.nrad  Halley 

129  Fifth  St..   X.,  Twin  Falls.  Ida. 

ROBT.    D.AVE    HaRMAN 

Kingwood,   W.   Va.* 
William  Hollister 

402  Middle  St.,  Xew  Bern.  X.  C. 
William  Banks  Huff 

508  8th  St.,  S.W.,  Roanoke  16.  Va. 
David  X'.  Ingham 

Houston,  Pa. 


Last  known  address. 


George  Sayd.  Kerdasha 

135  79th  St.,  Xorth  Bergen,  X.  J. 
.\ndrew  Kunkowski 

2529   Eastern   Ave.,    Baltimore   24.    Md. 
Milton  C.  L.ang 

2117  Belair   Rd.,   Baltimore   13,   Md. 
James  J.  P.  Linke 

326  E.  Front  St..  Plainfield,  X.  J. 
Glenn  McCoy 

555  Burleigh  Ave..  Holly  Hill,   Fla. 
Wm.  Robert  Middlemiss 

508  E.  So.  Temple  St.,  Salt  Lake  City  2,  Utah 
Arthur  Cecil  Monninger 

800  E.   Xorth  Ave.,   Baltimore  2.   Md. 
Edward  XTichol.a.s  Morgan 

\'.A..  824  5th  Ave..  Huntington,  W.  \'a. 
Louis  Xoll 

1383   Clinton   Ave..   Irvington.    X".   J. 
John  A.  O'Connor 

11   East  Chase   St..  Baltimore  2,  Md. 
John   Edw.^kd   Payne 

Box  468.  Arlington.  \'a.* 
H.  R.   Peters 

1127  X.   Calvert   St.,   Baltimore  2.   Md. 
Bricey  M.  Rhodes 

1220  Golf  Terrace  Dr.,  Tallahassee,  Fla. 
.Archibald  R.  Saforito 

119  Ridge  Rd.,  Xorth  Arlington.  X.  J. 
George  E.  Shannon 

101  W.  Read  St.,  Baltimore  1.  Md. 
Sydney  Sh.a.pin 

1346  50th  St.,  Brooklyn  19.  X.  Y. 
Louis  Mendelsohn  Shapiro 

A'..\..  20  Washington  Place.  Xewark  2,  X.  J. 
Henry  L.  Sle.nnecke 

(  X'o  address  ) 
Harry  Melmuth   Sternberg 

461    Bedford  Ave..   Brooklyn   11,   X.  Y. 
Philip  D.  Stout 

209  West  St.,   Bristol,  Tenn. 
J.   S.   Stovin 

151  Central  Park  West,  Xew  York  23.  X.  Y. 
Samuel    Waterman    Sweet 

1641  Genesee  St.,  Utica,  X.  Y. 
A.  H.  Trynin 

4711  12th  Ave.,  Sta.  K,  Brooklyn  19,  X.  Y. 
John  Ogle  Warfield 

1726  I   Street,   X.W.,  Washington  6,   D.   C. 

Thos.  X'orwood  Wilson 

617   W.   40th    St.,    Baltimore    11,    Md. 
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Class  of  1927 


Joseph  Matthew  Adzima 

409  Noble  Ave.,   Bridgeport,   Conn. 
J.  H.  Armacost 

Mount  Wilson  State  Hospital,  Mount  Wil- 
son, Md. 
Capt.  Claude  Russell  Ball.  MC,  USN 

Bureau  Med.  &  Surg.,  Washington,  D.  C. 
John  M.  Bankhead 

9241   Columbia  Blvd.,   Silver   Spring,   Md. 
Hyman  Belsky 

605  East  Lincoln  Ave.,  Mt.  Vernon,  N.  Y. 
Julius  W.  Bell 

57  W.  57th  St.,   New  York  19,   N.  Y. 
Joseph  G.  Benesunes 

110  East  Lombard  St.,  Baltimore  2,  Md. 
John   Francis  Cadden,  Jr. 

116  W.  University  Pkwy.,  Baltimore  10,  Md.* 
T.  Nelson  Carey 

1014  St.  Paul  St.,  Baltimore  2,  Md. 
Bernard  Julius  Cohen 

3501  St.  Paul  St.,  Baltimore  18,  Md. 
Raphael  Jos.   Condry 

V.A.   Hospital,   Clarksburg,   W.   Va. 
E.  Eugene  Covington 

828  Park  Ave.,  Baltimore  1,  Md. 
Henry  Vincent  Davis 

Chesapeake  City,  Md. 
Solomon  M.  Donchi 

182  Kearny  Ave.,  Kearny,   N.  J. 
Harold  W.  Eliason 

126  Union   St.,  Cumberland.   Md. 
Jacob  Feldman 

1439  East  18th  St.,  Brooklyn  30,  N.  Y. 
Ardvern  Kemp  Fidler 

Milledgeville,   Ga. 
A.  Harry  Finklestein 

11  East  Chase  St.,  Baltimore  2,  Md. 

Joseph  O.  Fisher 

2720  Grand  Concourse,  New  York  58,  N.  '\'. 
Meyer  Henry  Friedman 

949  W.  State  St.,  Trenton  8,  N.  J. 
Henry  Gann 

75  Linda  Ave.,  White   Plains,   N.   Y. 
Wade  Gar  nek 

618  East  2nd  St.,  Sanford,  Fla. 


*  Last  known  address. 


Charles  E.  Gill 

Pasco  County  Health  Dept.,  Box  1046,  Dade 

City,  Fla. 
Francis  Winfred  Gillis 

1800  N.  Charles  St.,  Baltimore  1.  Md. 
Bernard  Glick 

307  Stuyvesant  Ave.,   Lyndhurst,   N.  J. 
Lsidore  Goldberg 

303   N.   Washington   Ave.,   Dunellen,   N.   J. 
Milton  Jos.  Goldstein 

i27  Spruce  St.,  Scranton,  Pa. 
Rowland  S.  Heisley 

219  11th  St.,  Honesdale,   Pa. 
Dwight  Moody  Hoke 

205  S.  Heber  St.,  Beckley,  W.  Va. 
Ira  Lee  C.  Hummel 

109  W.  Broadway,   Salem,  N.  J. 
Jesse  Raymond  Johnson 

2>y2    East   3rd    St.,   Lewistown,    Pa. 
Philip  J.  Kahan 

82-68  164th  St.,  Jamaica,  N.  Y. 
Clyde  Filmore  Karns 

101  W\  Read  St.,  Baltimore  1,  Md. 
Fayne  Albert  Kayser 

101  W.  Read  St.,  Baltimore  1.  Md. 
Maurice  F.  Klawans 

31   Southgate  Ave.,  Annapolis,  Md. 
Charles  Kutner 

211  N.  5th  St.,  Camden,  N.  J. 
Samuel  Lassman 

211   E.  35th  St.,  New  York  16,  N.  Y. 
Sol  M.  Lazow 

199  Main  St..  New  York  16.  N.  Y. 
Byruth  K.  Lenson-Lembros 

213  Mallow  Hill  Rd.,  Baltimore  29.  Md. 

GoFF   Platt  Lilly 

822  E.  Kanawha  Blvd.,  Cliarleston  1,  W.  Va. 

Bernard  B.  Mattikow 

10  Plaza   St..  Brooklyn  38.   X.   Y. 

Asa  W.  Milhoan 
Nitro,  W.  Va. 

E.  Alexander  Misexheimer 

Concord,  N.  C. 
John  E.  Mokan 

219  Federal   St..  Greenfield.  Mass. 

I-'rank   Kailek  Morris 

1120    St.    Paul    St.,    Ilaitimore   2.    Md. 
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Clarence  W.  Peake 

5201   St.  Albans  Way,  Baltimore  12,  Md. 
John  Roberts  Phillips 

407   Medical  Arts  Bldg.,   Houston,   Tex. 
Herbert  E.  Reifschneider 

104  W.  Madison  St.,  Baltimore  1,  Md. 
James  Glenn  Saffell 

Reisterstown,   Md. 
John  Bernard  Schwedel 

121  E.  60th  St.,  New  York  22,  N.  Y. 
Anthony  Joseph  Sparta 

42  N.  2nd  St.,  Easton,  Pa. 
HiLLARD  Vincent  Staten 

Hendersonville,   N.   C* 
Charles  Hiram   Stonesifer 

Greensboro,  Md.* 
Helen    Strayer 

404   Wildwood,   Ann   Arbor,   Mich.* 
H.  Talbot 

165  Capitol  Ave.,  Hartford,  Conn. 
Francis  B.  Teague 

21   Starling  Ave.,   Martinsville,  Va. 
Thos.  Payne  Thompson 

V.A.   Hospital,   Perry   Point,   Md. 
Louis  N.  Tollin 

6900  North  Point  Rd.,  Baltimore  19,  Md. 
Wm.  G.  Totterdale 

1715  Woodland  Ave.,  N.E.,  Warren,  Ohio 

S.   A.   TUMMINELLO 

V.A.  Hospital,  Huntington,  W.  Va. 
Hiram  Eugene  Upton 

144   S.   Willard   St.,  Burlington,  Vt. 
Augustine  P.  Von  Schultz 

4818  Edmondson  Ave.,  Baltimore  29,  Md. 
Frederick  Seton  Waesche 

Snow  Hill,  Md. 
Claude  T.  Whittington 

600  Country  Club  Dr.,  Greensboro,  N.  C. 
Palmer  Francis  Williams 

Box  5802,  Pikesville  8,  Md. 
Jos.  Walter  Wilner 

1248  White  Plains  Rd.,  New  York  72,  N.  Y. 
Theodore  Wollak 

501  Chestnut  St.,  Scottsdale,  Pa. 
Ralph  Howard  Zinn 

Hundred,  W.  Va. 


*  Last  known  address. 
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Class  of  1932 

Mortimer  D.  Abrashkix 

Meridian    Medical    Center,    1680    Meridian 

Ave.,  Miami  Beach  39,  Fla. 
Leon  Ashman 

5907  Gwynn  Oak  Ave.,  Baltimore  7,  Md. 
Charles  Raymond  Bell 

418  Cumberland  St.,  Lebanon,  Pa. 
Nathan  Bercovitz 

675  East  140th  St.,  New  York  54,  N.  Y. 
Herbert  Berger 

7440  Amboy  Rd.,  Tottenville,  Staten  Island, 

N.  Y. 
Samuel  Daniel  Blum 

118  E.  65th  St.,  New  York  21,  N.  Y. 
Daniel  Emil  Bogorad 

1905  W.  Baltimore  St..  Baltimore  23,  Md. 
William  Edward  Brown 

810  S.  Mariposa  Ave.,  Los  Angeles  5,  Calif. 
Jacob  Byer 

247  Wadsworth  Ave.,  New  York  33,  N.  Y.* 
Hyman  Chimacoff 

56  S.  Munn  Ave.,  E.  Orange,  N.  J. 
David  Stanford  Clayman 

6311   Baltimore  Ave.,   Riverdale,   Md. 
Anthony   Daniel  Crecca 

376  Roseville  Ave.,  Newark,   N.  J. 
Dwight  M.  Currie 

11  E.  Chase  St.,  Baltimore  2.  Md. 
Carroll  Kalman  Davis 

55  E.  65th  St.,  New  York  21,  N.  Y. 
Salvatore  J.  Demarco,  Jr. 

715  N.  Charles  St.,  Baltimore  1,  Md. 
John  Charles  Dumler 

508  Old  Orchard  Rd.,  Baltimore  29,  Md. 
Joseph  George  Diamond 

1125  Park  Ave.,  Plainfield,  N.  J. 
William  Henry  Eisenbrandt 

214  E.  17th  St.,  New  York  3,  N.  Y. 
Elliott  Fishbein 

428  Park  Ave.,  Paterson  4,  N.  J. 

Charles  Flom 

3123  Eastern  Ave.,  Baltimore  20,  Md. 

Andrew  Menaris  France 
Parkton,   Md. 

Samuel  Evans  Ganz 
155  E.  72nd  St.,  New  York  21,  N.  Y. 

Samuel  Geller 
696  High  St.,  Newark  2,  N.  Y. 
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David  Abraham  Gershenson 

308  S.  E.  7th  St.,  Fairfield,  111. 
Solomon  Ellman  Gittleman 

1176  Eastern  Ave.,  Brooklyn  13,  N.  Y. 
Albert  Julius  Glass 

Surg.  Gen.  Office,  Washington  25,  D.  C. 
Albert  Gerson  Gluckman 

1101  Madison  St.,  Wilmington,  Del. 
Harold  Gorenberg 

55   Bentley  Ave.,  Jersey  City,  N.  J. 
Joseph  Walter  Grosh 

2  S.  Broad  St.,  Lititz,  Pa. 
Joseph  Edwin  Hall 

Newell,  W.  Va. 
David  Halperin 

590  Bergen  Ave.,  Jersey  City  4,  N.  J. 
Frank  Mull  Hammell 

137  S.  Main  St.,  Allentown,  N.  J. 
Irvin  Hantman 

900  17th  St.,  N.W.,  Washington  6,  D.  C. 
Jacob  Harris 

3702  Kings  Highway,  Brooklyn,  N.  Y. 
Manes  S.  Hecht 

25717  Collidge  Rd.,  Oak  Park  57,  Ivlich. 
H.  B.  Hendler 

131  Fulton  Ave.,  Hempstead,  L.  I.,  N.  Y. 
Harry  Clay  Hull 

101  W.  Read  St.,  Baltimore  1,  Md. 
Meyer  Wm.  Jacobson 

6821  Reisterstown  Rd.,  Baltimore  15,  Md. 
Abraham  Nathan  Kaplan 

829  New  Lots  Ave.,  Brooklyn,  N.  Y. 
Arthur  Karfgin 

1532  Havenwood  Rd.,  Baltimore  18,  Md. 
Abraham  Katz 

1775  Seward  Ave.,  New  York  61,  N.  Y. 
Leonard  Katz 

5040  N.  Moroa  Ave.,  Fresno,  Calif. 
Lawrence  Katzenstein 

1311   N.  Rodney  St.,  Wilmington  6,  Del. 
Sylvan  Keiser 

1100  Madison  Ave.,  New  York,  N.  Y. 
Henriette  B.  Klein 

131  E.  92nd  St.,  New  York  28,  N.  Y. 
Louis  Klimes 

2623  E.  Monument  St.,  Baltimore  5,  Md. 
Bernard  Korostoff 

13421  Van  Nuys  Ave.,  Pacoima,  Calif. 


Last   known   address. 


Milton  B.  Kress 

101  W.  Read  St.,  Baltimore  1,  Md. 
A.  A.  Krieger 

University    Square,  4627   Fifth   Ave.,    Pitts- 
burg 13,   Pa. 
Jacor  Leffert 

86  Argyle  Rd.,  Brooklyn  18,  N.  Y. 
Samuel  Legum 

1261  E.  North  Ave.,  Baltimore  2,  Md. 
George  Lerner 

V.A.  Hospital,  Butler,   Pa. 
Samuel  Lieberman 

2078  Morris  Ave.,  Bronx  53,  N.  Y. 
Reuben  R.  Louft 

111  Capitol  St.,  Charleston,  W.  Va. 
Harry  David  Markman 

2396  Morris  Ave.,  New  York  53,  N.  Y. 
William  J.  McGovern 

Marion  Medical  Center,  Ocala,  Fla. 
Wm.  Owen  McMillan 

216  Morris  St.,  Charleston,  W.  Va. 

William  Carter  Mebane 

5303  Wrightsville  Ave.,  Wilmington,  N.  C. 

John  Hoke  Mickley 

3501  Johnson  St.,  Hollywood,  Fla. 

Myron  J.  Miller 

1882  Grand  Concourse,  New  York,  N.  Y. 

J.  Duer  Moores 

3105  Belair  Rd.,  Baltimore  13,  Md. 
Alpheus  Carlton  Newnam 

704  Camden  Ave.,  Salisbury,  Md. 
Richard  R.  Panebianco 

7i  34th  Ave.,  Jackson  Heights  72,  N.  Y.* 

Arthur  Jay  Philip 

414  Hempstead  Ave.,  Rockville  Center,  N.  Y. 

Solomon  Pink 
282  Main  St.,  Butler,  N.  J. 

Samuel  Jeremiah  Prigal 

55  Park  Ave.,  New  York  16,  N.  Y. 

Samuel  Edward  Proctor 

104  W.  Madison  St.,  Baltimore  1,  Md. 

M.  Murray  Reckson 

420  Lincoln  Rd..  Miami  i'.oacli  3<).  Fla. 

Marion  Butler  Roberts 
Hillsboro,  N.  C. 

J.\CK  Zeth  Rohm 

504  Penn  Ave.,  Pittsburgh  22,  Pa. 

Stephen  I.  Rosenthal 

Madison  at  Pine,  Scranton,  Pa. 
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Robert  Rubexsteix 

2758  Hudson  Blvd.,  Jersey  City,  N.  J. 
Robert  Luis  Sanchez 

Calle  de  Queretoros,  Mexico  D.  F.,  Mexico 
Thos.  Sewell  Saunders 

511   S.W.  10th  Ave.,  Portland  5,  Ore. 
JoHx  E.  Savage 

2  E.  Read  St.,  Baltimore  2,  Md. 
David  Israel  Schwartz 

Veterans  Hospital,  Albany  8,  N.  Y. 
Maxwell  Herman  Shack 

Patton    State   Hospital,    Patton,    Calif. 
John  Jacob  Shaw 

31  Lincoln  Park,  Newark  2,  N.  J. 
Sidney  Leon  Siegel 

227  N.  2nd  St.,  Millville.  X.  J. 
Geo.  Silvertox 

502  \V.  26th  St.,  Lumberton,  N.  C. 
John  Frederick  Simmons 

107  Oakley  St.,  Cambridge,  Md. 
Jerome  Snyder 

11  E.  Chase  St.,  Baltimore  2,  Md. 
Aaron  Charles  Sollod 

707  E.  Fort  Ave.,  Baltimore.  Md. 
Arthur  J.  Statman 

17  Leslie  St.,  Newark  8,  N.  J. 
Charles  Stein 

4975  Delaware  Ave.,  Miami  Beach  40,  Fla. 
Frank  R.   Stephenson 

Nashville  Gen'l.  Hosp.,  Nashville  10,  Tenn.* 
Francis  Nicholson  Taylor 

34  Franklin  St.,   Petersburg,  Va. 
Harry  Goff  Thompson,  Sr. 

112  N.  11th  St.,  Mt.  Vernon,  111. 
Thomas  H.  Tomlinson 

Bldg.  8,  NIH,  Bethesda,  Md. 
Max  Evans  Whicker 

China  Grove,  N.  C. 
Carl  Alexander  Wirts 

812  Cedar  Ave.,  Pittsburgh  12,  Pa. 
Meyer  Harry  Zuravin 

600  Forest  Ave.,  Lakewood,  N.  J. 

Class  of  1937 

Thomas  Gilbert  Abbott 

4509  Liberty  Heights  Ave.,  Baltimore  7,  Md. 
R.   Stanley  Bank 

1510  State  St.,  Harrisburg,   Pa. 


*  Last  known  address. 


Ernest  Barnett 

30  S.E.  8th  St.,  Miami  32,  Fla. 
Eugene  Bereston 

22  E.  Eager  St.,  Baltimore  2,  Md. 
Leonard  Brill 

1221  N.  Luzerne  .\ve.,  Baltimore  13,  Md. 
Carl  E.  Carlson 

55  W.  Main  St.,  New  Britain,  Conn. 
Jose  Ramon  Casanova-Diaz 

328  De  Diego  Ave.,  Stop  22,  Santurce,  San 

Juan.  P.  R. 

CoMDR.  Roland  A.  Christensen,  M.  C. 

Naval  Hospital,  Pensacola,  Fla. 
Joseph  M.  Cocimano 

5298  Chillum  PI.  N.E.,  Washington  25.  D.  C. 
Robert  F.  Cooney 

512  Lackawanna  Ave.,  Mayfield,  Pa. 
Stuart  G.   Coughlan 

19  Terry  Ct.,  Staunton,  Va. 
Louis  E.  Daily 

11  Newton  Ave.,  Norwich,  N.  Y. 
Charles  M.  D'Alissio 

523  Yale  Ave.,  New  Haven  15,  Conn. 
Thomas  D'Amico 

208  Passaic  Ave.,  Passaic,  N.  J. 
Eli  Davidson 

15  Main  St.,  Liberty,  Tex. 
Everett  Schnepfe  Diggs 

11  E.   Chase  St.,  Baltimore  2.   Md. 
N.  Edward  Dorian 

300  Main  St.,  New  Britain,  Conn. 
Wm.  M.  Eisner 

30B  Ridge  Rd.,  Greenbelt,  Md. 
Emanuel  S.  Ellison 

107  E.  West  St.,  Baltimore  30,  Md. 
Philip  M.  Feldman 

38  South  St.,  Middletown,  N.  Y. 
James  Frenkil 

338  W.  Pratt  St.,  Baltimore  1,  Md. 
I.  Phillips  Frohman 

2924    Nichols    Ave.,    S.E.,    Washington    20, 

D.  C. 
Sidney  R.  Gehlert,  Jr. 

4700  Pennington  Ave.,  Baltimore  26,  Md. 

John  Lawrence  Gillespie 

26  Midland  Ave.,  Kearny,  N.  J. 

Herbert  Goffin 
77-11  3Sth  Ave.,  Flushing,  N.  Y. 

SiGMUND  Goldberg 

12  E.  Pratt  St.,  Baltimore  2,  Md. 
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Wm.  C.  Gordon 

648  Ringwood  Ave.,  W'anaque,  N.  J. 
Robert  J.  Gore 

Deer's  Head  State  Hospital,  Salisbury,  Md. 
Elvin  E.  Gottdiener 

54  Noxon  St.,   Poughkeepsie,  N.  Y. 
Frank  Green wald 

V.A.  Center,  Bay  Pines,  Fla. 
Charles  S.  Hahn 

72,  Eighth  Ave.,  Brooklyn  15,  N.  Y. 
Grover  Cleveland  Hedrick,  Jr. 

Ill  Locust  St.,  Beckley,  W.  Va. 
Benjamin  Highstein 

121  S.  Highland  Ave.,  Baltimore  24,  Md. 
Charles  W.  Hoffman,  Jr. 

U.S.A.  Hospital,  Ft.  Campbell,  Ky.* 
Wm.  C.  Humphries 

P.O.  Bo.x  1147,  Front  Royal,  Va. 
James  K.  Inslev,  Jr. 

2200  Mayfield  Ave.,  Baltimore  13.   Md. 
Samuel  Jackson 

233  Henderson  Ave.,  Valley  Stream,  N.  Y. 
Allan  Jacobson 

801  Encino  Place,  N.E.,  Albuquerque,  N.  M. 
Clarence  Frederick  Johnston,  Jr. 

Abington,  Va. 
James  Porter  Jones 

Pennsboro,  W.  Va. 
James  Earl  Kadan 

823  19th  St.,  N.W.,  Washington,  D.  C. 
Gordon  Arthur  Kagen 

224  N.  5th  St.,  Reading,  Pa. 
Jack  Allen  Kapland 

57  W.  57th  St.,  New  York  19,  N.  Y. 
D.  Frank  Kaltreider 

1526  Northwick  Rd.,   Baltimore   18,   Md. 
Is  adore  Kaplan 

3314  Marnat  Rd.,  Baltimore  8,  Md. 
Nathan  Kaplan 

7868  S.  Western  .Kve.,  Los  .\ngeles  47,  Calif. 
Albert  Katz 

3855  Forest  Park  Ave.,  Baltimore  16.  Md. 
IsADoRE  Katz 

450  Clarkson  Ave.,  Brooklyn,  N.  Y. 
Irvin  B.  Kemick 

22  E.  Eager  St.,  Baltimore  2,  Md. 
Irvin  P.  Klemkowski 

2  E.  Read  St.,  Baltimore  2,  Md. 


I.,ast   known   address. 


Lester  Norman  Kolman 

3700  Park  Heights  Ave.,  Baltimore  15,  Md. 
Mitchell  F.  Kunkowski 

2529  Eastern  Ave.,  Baltimore  24,  Md. 
Louis  Woron  Leskin 

U.S.V.A.  Hospital,  Waco  Tex. 
Leonard  J.  Levin  son 

61-34  188th  St.,  Flushing  65,  N.  Y. 
Ephraim  T.  Lisansky 

6804  Park  Heights  Ave.,  Baltimore  15,  Md. 
Helen  E.  Llewelyn 

408  N.  Main  St.,  Lancaster,  S.  C. 
Wm.  B.  Long,  Jr. 

Medical  Center  Bldg.,  Salisbury,  Md. 
Stephen  Casimir  Mackowiak 

6714  Holabird  Ave.,  Baltimore  21,  Md. 
Frank  Vincent  Manieri 

6002  Eastern  Ave.,  Baltimore  24,  Md. 
Irene  Thelma  Marino 

Babies  Hospital,  15  Roseville  Ave.,  Newark.* 
Otto  George  Math  eke,  Jr. 

328  Sussex  Ave.,  Newark  7,  N.  J. 
Milton  Joseph  Meyer 

775  Hicks  St.,  Brooklyn,  N.  Y. 
Stephen  Edwin  Muller 

1202  St.  Paul  St.,  Baltimore  2,  Md. 
Joseph  E.  Muse,  Jr. 

2725  N.  Charles  St.,  Baltimore  18,  Md. 
Philip  Myers 

2425  Eutaw  Place,  Baltimore  17,  Md. 
Maurice  Nataro 

V.A.  Hospital,  Louisville  2,  Ky. 
Richard  S.  Owens 

803  Medical  Arts  Bldg.,  Roanoke,  Va. 
IsADORE  Earl  Pass 

4001  Wilkins  Ave.,  Baltimore  29,  Md. 
August  C.  Pavlatos 

431  W.  Orange  St.,  Lancaster,  Pa. 
Lawrence  Perlman 

104  S.  Michigan  Ave.,  Chicago  29,  III. 
Pasquale  Humbert  Piccolo 

41  Trumbull  St.,  New  Haven  10,  Conn. 
Fred  P.  Pokrass 

526  Elm  St.,  Reading,  Pa. 
Elton  Res  nick 

2118  Washington  St..  Wilminf^ton  2.  Del. 

Samuel  Thompson  Revell,  Jk. 

University  Hospital,  Baltimore  1,  Md. 

Henry  L.  Rigdon 
243  S.  Irhv  St..  IHorence.  S.  C. 
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IsADOR  M.  Robins 

109  S.  Franklin  St..  Wilkes  Barre.  Pa. 
Martin  H.  Robixsox 

V.A.   Reg.  Office,   Philadelphia,   Pa. 
Reuben  Rochkind 

168  S.E.  1st  St.,  Miami,  Fla. 
Ephraim  Rosemax 

323  E.  Chestnut  St.,  Louisville  2,  Ky. 
Morris  Rubix 

2021  Grand  Concourse,  New  York  Si,  X.  Y. 
Gilbert  E.  Rudmax 

2517  W.  Baltimore  St.,  Baltimore  2i,  Md. 
Sidney  Safer  ax 

2>2>  E.  Pike  St.,  Houston,  Pa.* 
John  Paul  Sakowski 

20  W.  22nd  St.,  Bayonne,  N.  J. 
NoRMAX  Ellis  Sartorius,  Jr. 

Pocomoke  City,   Md. 
C.  Parks  Scarborough 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
Edward  J.  Schmidt 

Monroe  at   Park,   Charlestown,   Ind. 
John  Kixg  B.  E.  Seegar,  Jr. 

4  E.  Read  St.,  Baltimore  2,  Md. 
JosHU.\  Seidel 

1104  \\'est  Main,  Kerrville,  Tex. 
Milton  C.  F.  Semoff 

522  N.  Tucson  Blvd.,  Tucson,  Ariz. 
Sydxey  Sewall 

64  Garden  St.,  Hartford  5,  Conn. 
Albert  Shapiro 

1109  N.  Calvert  St.,  Baltimore  2,  Md. 
Abraham  Shapiro 

6711  Park  Heights  Ave.,  Baltimore  15,  Md.* 
Meyer  R.  Shear 

12926  Riverside  Drive,  \'an  Nuys,  Calif. 
Morton'  Spielmax 

140  Riverside  Dr.,  New  York  24,  N.  Y. 
Manuel  Stapex 

10  E.  76th  St.,  New  York  21,  N.  Y. 
Bernhardt  Joseph   St.\max 

3  Ardmore  Rd.,  West  Orange,  X.  J. 
Albert  Steixer 

1213  Eutaw  Place,  Baltimore  17,  Md. 
Thomas  Johx  Sullivax 

180    Ft.   Washington   Ave.,    New    York   32. 
Mason  Trupp 

329  E.  Davis  Blvd.,  Tampa  6,  Fla. 


*  Last  known   address. 
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George  Jones  Weems 
Huntington,  Md. 

Henry  Wolfe  Weiss 

127  S.  Main  St.,  Ellenville,  N.  Y. 
F.  Dixon  Whitworth 

Box  439,  Front  Royal  Ave.  (320  N.),  Front 

Royal,  Va. 
Mabel  Giddings  W^ilkin 

1400  Hermann  Dr.,  Houston  4,  Tex. 
Richard  J.  Williams 

122  S.  Center  St.,  Cumberland,  Md. 
Robert  R.  Williams 

6719  Collinsdale  Rd.,  Baltimore  34,  Md. 
Eldridge  H.  Wolff 

15  Locust  St.,  Cambridge,  Md. 
Jack  Henry  Woodrow 

27  Ludlow  St.,  Yonkers  5,  N.  Y. 
Frank  A.  Zack 

Sandia  Corp.,  Sandia  Base,  N.  M. 
Israel  Zeligmax 

1109  N.  Calvert  St.,  Baltimore  2,  Md. 

Class  of  1942 

Wm.  Alstrom  Ahroon,  Sr. 

Clifton  Springs,  N.  Y. 
David  Bachrach 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
Earl  R.  Baldwin,  Jr. 

116  N.  Tucson  Blvd.,  Tucson,  .\riz. 
Robert  Amthor  Barthel,  Jr. 

Forest   Hill,   Md. 
AIoRTON  E.  Bassan 

821  Boylston  Ave.,  Seattle  4,  Wash. 
Van  Boring  Bennett 

Suite  103,  Doctors  Bldg.,  Valdosta,  Ga. 
Joseph  G.  Bird 

Sterling-Winthrop  Instit.,  Rensselaer,  N.  Y. 
F.  D.  T.  BowEN 

689  .\sylum  .\ve.,  Hartford  5,  Conn. 

Ale.xander  E.  Brodsky 

505  Medical  Towers,  6601   Main  at  Dryden, 
Houston  25,  Te.x. 

Richard  A.  C.\rey 

American  Cyanamid  Co.,  New  York  20,  N.  Y. 
Harry   Franklin   Coffman,   II 

126  E.  Armstrong  St.,  Keyser,  W.  Va. 

Fraxk  Coxcilus 
450  Washington  Rd.,  Pittsburgh  28,  Pa. 

Sybil  Corbett 

Country  Club  Rd.,  Valdosta,  Ga. 
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Matthew  M.  Cox 

134    S.    Barrington    Ave.,    Los    Angeles   49, 

Calif. 
\\'arrex  Eugexe  Craxe 

974  S.  Broad  St.,  Trenton  10.  X.  J. 
William  W.  Currexce 

4502  McCorkle  Ave.,  S.\\'.,  South   Charles- 
ton, W.  \'a. 
Thomas  E.  Davies 

6  Morgan  Terrace,  Wellsboro,  Pa. 
JoHx  R.  Davis,  Jr. 

6629  Charles  Way,  Tow  son  4,  Md. 
Xewlaxd  Edward  Day 

4  East  33rd  St.,  Baltimore  18,  Md. 
Karl  A.  Dillixger 

319  Goff  Bldg.,  Clarksburg.  W.  Va. 
Philip  L.  Dixox,  Jr. 

Jacksonville,  X.  C. 
Mariox  Friedmax 

5211  Harford  Rd..  Baltimore  14,  Md. 
Jose  R.  Fuertes 

Box    8398,    1394    Feria    St.,    Santurce,    San 

Juan.  P.  R. 
Joseph  C.  Furxari 

University  Hospital,  Baltimore  1,  Md. 
Jewett  Goldsmith 

Illinois    State   Psychiatric   Inst.,    1601   West 

Taylor  St..  Chicago  12.  111. 
Arthur  E.  Gramse 

78  Maple  St.,  Springfield  5,  Mass. 
MoRTox  L.  Hammoxd 

350  X.E.  15th  St.,  Miami  32,  Fla. 
J.  Howard  Franz 

2938  St.  Paul  St.,  Baltimore  18.  Md. 
Prevost  Hubbard,  Jr. 

517  W.  4th  St.,  Odessa,  Tex. 
Albert  L.  Ixgram,  Jr. 

1403  X.  Rodney  St..  Wilmington  6.  Del. 
Robert  Clark  Irwix 

541   Page  Ave.,  Lyndhurst,  X.  J. 
H.  Fred  Johnson 

2308  W.  8th  St.,  Amarillo  2,  Tex. 
Everett  D.  Jones 

1118  St.  Paul  St.,  Baltimore  2,  Md. 
Theodore  Kardash 

1532  Havenwood  Rd.,  Baltimore  18.  Md. 
Joseph  Francis  Keelev.  Jk. 
9526  X.E.  2nd  Ave.,  Miami  Shores,  Fla. 


*  Last  known   addre.sK. 


Robert  Allax  Kiefer 

Blue  Ridge  Summit,  Pa. 
Staxley  B.  Klitaxowicz 

8121  Loch  Raven  Blvd.,  Baltimore  4,  Md. 

LaWREXCE    J.    KOLESHKO 

1022  Bunker  Hill  Ave.,  Waterbury  11.  Conn. 
Martix  Wm.  Krepp,  Jr. 

4202  Kolb  Ave.,  Baltimore  6.  Md. 
John  Gregory  Kroll 

Dept.  of  X-ray,  L'niv.  of  \'a.  Hosp.,  Char- 
lottesville, Ya. 
Paul  C.  Kuxdahl 

7444  W.  Mercer  Way.  Mercer  Island.  Wash. 
Etta  C.  Lixk 

600  W.  Eleven  Mile  Rd..  Berkley.  Mich. 
Robert  H.  Loxgwell 

439  X.  Duke  St..  Lancaster.   Pa. 
Irvixg  R.  Lowitz 

3106  Pinkney  Rd.,  Baltimore  15.  Md. 
Louis  O.  J.  Maxgaxiello 

1467  Harper  St..  Augusta.  Ga. 
Fraxk  S.  Marixo 

30  Farmingham  Ave..  Hartford  5.  Conn. 
James  X^.  McCosh 

6305  York  Rd.,  Baltimore  12.  Md. 
Mildred  Gregory  McDoxald 

1534  16th  St..  X.W.,  Washington,  D.  C. 
Malcolm  T.  McGoogax,  Jr. 

513  Elizabeth  St..  Waycross,  Ga. 
Johx  J.  Meli 

284  Broad  Avenue  S..  Xaples.  Fla. 
Edgar  A.  Miller.  Jr. 

Baker  \'.A.  Center,  Martinsburg.  \\'.  \'a. 
Robert  A.  Moses 

740  S.  Kingshighway,  St.  Louis  10,  Mo. 
Geo.  R.  Mullins 

201  Stratton  St.,  Logan,  W.  Va. 
Caesar  F.  Orofino 

1522  X'.  Broadway,  Santa  Ana.  Calif. 
Patrick  C.  Phelax,  Jr. 

2  Burnbrae  Rd.,  Towson  4.  Md. 
Otto  C.  Philips 

2225  Lake  Ave..  Baltimore  13.  Md. 
Dale  M.  Posey 

339  X.  Duke  St..  Lancaster.  Pa. 
Wm.  T.  Raby 

1012  Kings  Dr.,  Charlotte  7,  X.  C. 
E.  Peyton  Ritchings 

Pine  BluflF  State  Hosp.,  Salisbun,-.  Md. 
John  D.  Rosin 

1010  St.  Paul  St..  Baltimore  2.  Md. 
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AxTHoxY  Peter  Rousos 

4800  Gibson  Blvd.,  S.E.,  Albuquerque,  N.  M. 
Henry  H.  Sadler,  Jr. 

17854  Maumee  St.,  Gmsse  Pointe,  Midi. 

W'.M.LAt  E    H.    S-\DO\VSKV 

504  Lewis  St.,  Havre  de  Grace,  Md. 

ISADORE    SbOROFSKV 

4734  Park  Heights  Ave.,  Baltimore  15,  Md. 
Mary  L.  Lyons  Scholl 

32  Fruit  St.,  Boston  14,  Mass. 
Joseph  W.  Scott 

169  E.  Flagler  St..  Miami,  Fla. 
Wm.  J.  Senter 

702  W.  Jones  St.,  Raleigh,  X.  C. 
E.  Roderick  Shipley 

Hanover,  Md. 
^L\urice  L  Shub 

Fishing  Creek,  Aid. 
Louis  Harry  Shuman 

1635  Mass.  Ave.,  N.W.,  Washington  6,  D.  C. 
James  G.  Stegmaier 

122  S.  Center  St.,  Cumberland,  Md. 
Andrew  J.  Sum  ma 

502  Electric  Bldg.,  W'atertuun.  X.  Y. 
Francis  J.  Townsend,  Jr. 

R.D.  1,  Ocean  City,  Md. 
Francis  Willoughby  Traynor 

1116  St.   Paul  St.,  Baltimore  2,  Md. 
Joseph  Wallace,  Jr. 

5  X^.  Owen  Ave.,  Lansdowne,  Pa. 
Charles  3*1.  ^\'ARD 

404  3rd  Ave.,  Beckley,  W.  \'a. 
Charles  Herman  Williams 

Reisterstoun   Rd.  and  Walker   Ave.,   Pikes- 

ville,  Md. 
Edwin  Andrew  Zepp 

119  E.  King  St.,  Martinsburg,  W.  \'a. 
LoY  M.  Zimmerman 

3202  Harford  Rd.,  Baltimore  18.  Md. 

Class  of  1947 

Harry  D.  Abell,  Jr. 

P.O.  Box  1234,  Paducah,  Ky. 
Gladys  M.  Allen 

American  Baptist  Mission,  Gauhati,  Assam, 

India 
James  E.  Anthony,  Jr. 

348  \\'.  F'once  De  Leon,  Decatur,  Ga. 


*  Last  known  address. 
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John  O.  Beatty 

Lawrence  Radiation  Lab.,  Livermore,  Calif. 
John  Fisher  Benson 

330  Locke  St.,  High  Point,  X.  C. 
Raymond  G.  Berggreen 

102  X'.  Washington  Ave.,  Mason  City,  Iowa 
William  W.  Bindeman 

U.  S.  Army  Hospital,  A.P.O.  407,  X.  Y..  X.  Y. 
James  S.  Blair,  Jr. 

Wallace,  N.  C. 
Joseph  W.  Blevins 

40  Federal  St.,  West  Lynn,  Alass. 
John  G.  Brickner 

7710  York  Rd.,  Baltimore  4,  Md. 
L.  J.  Bunch 

Box  181,  South  Fork,  Colo. 
David  G.  Bunn 

Whiteville,  N.  C. 
Gilbert  M.  Carouge 

125  Othoridge  Rd.,  Towson  4,  Md. 
Henry  V.  Chase 

4  E.  Church  St.,  Frederick,  A,Id. 
Michael  Joseph  Coffey 

Iselin,  X".  J. 
Bernard  S.  Cohen 

7306  Liberty  Rd.,  Baltimore  7,  Md. 
Irving  H.  Cohen 

14  E.  Biddle  St.,  Baltimore  2,  Md. 
Harry  Douglas  Cooper 

Med.  Center  Bldg.,   Salisbury,  Md. 
Wm.  Benjamin  Cooper,  Jr. 

Ill   Cannon  St.,  Seaford,  Del. 
\\'m.  J.  CoRziNE,  Jr. 

217  Delano  Ave.,  Chillecothe,  Ohio 
Elizabeth  Louise  Coultas 

1  Madison  Ave.,  Madison,  X'.  J. 
Ikvin  "Si.  Cushner 

3105  X.  Charles  St.,  Bahimore  18,  Md. 
Parker  S.  Dorman 

1302  18th  St.,  X.W.,  Washington,  D.  C. 

Robert  C.  Duvall,  Jr. 

Med.  Arts  Bldg.,  Baltimore  1,  Md. 
Williford  Eppes 

2,27  E.  Main  St.,  Xewark,  Del. 

John  Evans,  Jr. 

2128  Main  St.,  Springfield,  Ore. 
Frank  A.  Faraino 

721  Med.  Arts  Bldg.,  Baltimore  1,  Md. 
Joel  C.  Fink 

7S  Edgewood  Ave.,  Smithtown,  X'.  Y. 
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Donald  E.  Fisher 

101  Columbia  Rd.,  EUicott  City.  Md. 
George  Wm.  Fisher 

Walter  Reed  Genl.  Hosp.,  Washington,  D.  C. 
Robert  C.  Fitzgerald,  Jr. 

Box  256,  Roxboro,  N.  C. 

GORDEX    FORRER 

20141  J.  Couzens  Hwy.,  Detroit,  Mich. 
Asher  Friedmax 

229  Bute  St.,  Norfolk,  Va. 
William  Alfred  Gakexheimer 

3805  Belair  Rd.,  Baltimore  13,  Md. 
Robert  Klixe  Gardner 

515  3rd  St.,  N.W.,  Canton  3,  Ohio 
David  K.  Geddes 

Santa    Ana    Medical    Arts,    Inc..     1125    E. 

Seventeenth  St.,  Santa  Ana,  Calif. 
Jaxe  Kxowles  Gerlach 

235  Gaywood  Rd.,  Baltimore  12,  Md. 
Edward  M.  Gillisox 

21  Lee  PL.  Paterson  1,  X.  J. 
Bexjamix  M.  Gold 

410  Peachtree  St.,  Rocky  Mount,  X.  C. 
Edward  Gordox  Grau 

8523  Loch  Raven  Blvd.,  Towson  4,  Md. 
F.  Robert  Haase 

1013  Fordham  Rd.,  Xeptune.  X.  J. 
Robert  Rolaxd  H.\hx 

Box  73,   Severna   Park,   Aid. 
Howard  Essex  Hall 

Sykesville,   Md. 
Calvix  B.  Hearxe 

114  Murphy  Rd.,  Deerhurst.  Wihnington  3, 

Del. 
JoHx  A.  Higiitower 

2601   Parkwood  Dr..  Brunswick,  Ga. 
Jon.\'  I-".  Hoga.x,  Jr. 

2  E.  Read  St.,  Baltimore  2,  Md. 
Richard  E.  Hooks 

St.  Pauls.  X.  C. 
Ja.mes  F.  Houghtox 

1707  9th  St.  S.,  Fargo,  X.  D. 
Robert  C.  Huxter 

1177  Trcntwood  Dr.,  Akron  13,  Oliio 
David  E.  Imbrie 

327  X.  Main  St.,  Butler,  Pa. 
Laxe  M.  Jerxigax 

1101   W.  Berry  St..  Ft.  Worth  10.  Tex. 

.\l.LVX     F.    JUDD 

Whitesburg,   Ky. 


Last  known  addre.ss. 


Berxard  Leuxg 

52  Hill  St.,  Wood  Ridge.  X.  J. 
Xormax  Levix 

825  Park  Ave.,  BaUimore  1.  Md. 
Joseph  F.  LiPir.\ 

8400  Loch  Raven  Blvd.,  Baltimore  4,  Md. 
Fraxcis  K.  Machata 

1160  Xorton  St.,  Rochester  21,  X.  Y. 
Paul  P.  Maxxixo 

510  Hawthorn  St.,  San  Diego,  Calif. 
Arlie  R.  M.\xsberger,  Jr. 

522  W.  Lombard  St.,  Baltimore  7,  Md. 
Carl  F.  T.  Matterx 

13518  Grenoble  Dr.,  Rockville.  Md. 

E.  AXXE  DeXTRY  M.A.TTERX 

13518  Grenoble  Dr.,  Rockville.  M<1. 
Wallace  H.  Mitchell 

3127  Atlantic  Blvd.,  Jacksonville  7.  Fla. 
X.  Edward  X\\chlas 

3412  Woodvalley  Dr.,  Pikesville  8,  Md. 
Eldex  H.  Pertz 

468  Main  St.,  Weston,  W.  Va. 
David  L.  Phillips 

605  E.  38th  St.,  Indianapolis  5.  Ind. 
J.  Burr  Piggott,  Jr. 

120  S.  McQueen  St.,  Florence,  S.  C. 
William  R.  Post 

2146  E.  Main  St.,  Springfield,  Ore. 
Jack  H.   Powell 

35  Jefferson   St.,   Xewnan,   Ga. 
George  C.  Rasch 

8148  Calumet  Ave.,  Munster,   Ind. 
James  Erxest  Ribet 

Broughton  Hosp.,  Morgantown,  X'.  C. 
Joseph  M.  Rogers 

201  West  Alarket  St.,  Leesburg,  \'a. 
JoHX  Rosser 

222  N.  Center  St.,  Statesville,  X.  C. 
Sidxey  H.  Sachs 

10900  Carnegie  Ave.,  Cleveland  6.  Ohio 

ECGEXE    P.    SaLVATI 

1009  Park  Ave.,   Plainfield.  X.  J. 
Joseph   Solomox  Schapiro 

1954  E.  73rd  St.,  Chicago  49.  111. 
William  F.  Schxitzkkk 

700  13th  St.,  Ashland,  Ky. 
1  Iarrv  B.  .Scott 

Medical  Art>  lUdg..  Baltimore  1.  Md. 
J(iHX  Hill  .^iiaw 

5800  lulmondson  Ave..  Baltimore  2'-).  Md. 
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Joseph  Shear 

4413H  Park  Heights  Ave.  Baltimore  15,  Md. 
Melvix  Shulmax 

3  E.  Both  St.,  N.  Y.  21,  X.  Y. 
Earle  Silber 

4515  Connecticut  Ave..  Washington  15,  D.  C. 
JoHX  Richard  Smith 

3  E.  71st  St.,  New  York  21.  X.  Y. 
Pascal  D.  Spixo 

311  S.  Maple  Ave.,  Greensburg.  Pa. 
William  Harold  Stexstrom 

2146  Main  St.,  Springfield,  Ore. 
Harold  Sussmax 

1701  Eutaw  Place,  Baltimore  17,  Md. 
Robert  L.  Swixk 

550  Brickell  Ave.,  Miami  il.  Fla. 
James  M.  Trexch 

725  Asylum  Ave.,  Hartford  5,  Conn. 
Jose  G.  Valderas 

Frederick  &  Wade  Aves.,  Baltimore  28,  Md. 
SiDXEY  J.  Vexable 

7215  York  Rd.,  Baltimore  12,  Md. 
Robert  C.  Waltz 

25100  Euclid  Ave.,  Euclid  17.  Ohio 
JoHx  P.  White,  3rd 

2  East  Read  St.,  Baltimore  2,  Md. 
James  D.  Williams 

389  Del  Xorte.  Yuba  City.  Calif. 
JoHX  E.  Williams 

622  E.  Regent  St.,  Inglewood,  Calif. 
George  Wixokur 

Washington   Univ.   School   of   Medicine,   St. 

Louis  10,  Mo. 

XORMAX  E.  ZlXBERG 

30  Brookline  Ave.,  Boston  15,  Mass. 

Class  of  1952 

Charles  B.  Adams,  Jr. 

1909  Tyler  St.,  Hollywood,  Fla. 
B.  A.  Addisox 

2601   Parkwood  Dr.,  Brunswick,  Ga. 
Charles  G.  Adkixs 

Box  218,  Altamonte  Springs,  Fla. 
Richard  Elmer  Ahlquist 

1703  Uppor  Terrace,  Spokane  35,  \\'ash. 
George  C.  Aldermax 

1207  E.  36th  St.,  Baltimore  18,  Md. 
James  Wm.  Axdrews 

913  E.  8th  Ave.,  Hialeah,  Fla. 


•  Last  known   address. 


Raymoxd  M.  Atkixs 

1623  Stonewood  Rd.,  Baltimore  12,  Md. 
Daxiel  Bakal 

3600  Lochearn  Dr.,  Baltimore  7,  Md. 
Timothy  D.  Baker 

4705  Keswick  Rd.,  Baltimore  10,  Md. 
Edward  Harold  Bergofsky 

1688  York  Ave.,  Xew  York  28,  X.  Y. 
Oswald  Berrios 

2903  W.  Woodwell  Rd.,  Baltimore  22,  Md. 
Jack  Arthur  Bridges 

V.A.  Hospital,  Portland  1,  Ore. 
Lowell  E.  Brittaix 

1421   East  way  Dr.,  Charlotte  5.  X.  C. 
James  B.  Brooks 

4  E.  Madison  St.,  Baltimore  2,  Md. 
William  M.  Browx,  Jr. 

877  Hemlock  St.,  Macon,  Ga. 

JoHx  E.  Carroll,  Jr. 

715  Park  Ave.,  Baltimore  1,  Md. 
Jack  O.  Carsox 

Grifton,  X'.  C. 

Daxiel  Clymax 

294     Fort     Washington     Ave.,     Hawthorne, 
X.  Y. 

Phix  Cohex 

100  Goddard  Ave.,  Brookline,  Mass. 
Stuart  P.  Culpepper 

P.  O.  Box  475,  Fern  Park,  Fla. 

AXDREW    J.    DeVLIX 

228  First  Xat.  Bank  Bldg.,  Pullman,  Wash. 
AxDREw  M.  Diggs 

St.  Luke's  Hospital,  Xew  York  25,  X.  Y. 

Axthoxy  Johx  DiGiovaxxi 

15  Clayton  Dr.,  Eglin  A.F.B.,  Fla. 

Robert  A.  Douglas 

510  X.  Krome  Ave.,  Homestead.  Fla. 

Robert  C.  Douglass 
38285    W.    Twelve    Alile    Rd.,    Farmington, 
Mich. 

\\'m.  S.  Duxford,  Jr. 
Bountiful,  Utah 

Herbert  Lewis  Eckekt 

U.S.X.  Hospital  3923  F.P.O.,  San  Francisco, 

Calif. 
Lawrexce  D.  Egbert 

4305  38th  St.,  X.W.,  Washington  16,  D.  C. 

Lee  W.  Elgix,  Jr. 

1309  Tallahassee  Bldg.,  Tallahassee,  Fla. 
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Charles  S.  Elliott 

Pigeon,  Midi. 
Jack  Fine 

2601    Steele  Rd,   Baltimore  9,   Md. 
Joseph  P.  Fisher 

734  Monongahela  Ave.,  Glassport,  Pa. 
Michael  Joseph  Foley 

430  New  Haven  Ave.,  Melbourne,   Fla. 
Louis  A.  Fritz 

1413  Shefifort  Rd.,  Baltimore  12.  Aid. 
Robert  W.  Gerhardt 

1211  Northern  Pkwy.,  Baltimore  12,  Md. 
Charles  Fraxklin  Gilliam 

P.O.  Box  666,  Baltimore,  Md. 
Paul  H.  Gislasox 

249  S.  &  L.  Bldg.,  Mankato,  Minn. 
Maldoxado  Luis  F.  Goxzales 

4816  Briarcliff  Rd.,  Baltimore  29,  Md. 
Jay  Calvin  Gore 

515  W.  First  St.,  Chico,  Calif. 
James  R.  Grabill 

5550  Balto.  Natl.  Pike,  Baltimore  28,  Md. 
David  E.  Graham 

1421  Eastway  Dr.,  Charlotte  5,  N.  C. 
Clarexce  Edward  Graybeal 

Rising  Sun,  Md. 
Wm.  R.  Greco 

6202  Ager  Rd.,  Hyattsville,  Md. 
Robert  A.  Grubb 

108  Susquehanna  Ave.,  Selinsgrove,  Pa. 
l.Eox  D.  Haxkoff 

387  Parkside  Ave.,  Brooklyn  26,  N.  Y. 
Doris  M.  Harris 

4706  Beaumont  Ave.,  Tampa  11,  Fla. 
Wm.  B.  Harris 

809th  Med.  Group,  MacDill  A.F.B.,  Fla. 
Wm.  L.  Heimer 

Cocoa  Beach,  Fla. 
Charles  M.  Holmes 

9853  E.  Fern  St.,  Pcrrine.  Ma. 
Romulus  V.  Houck,  Jr. 

Liberty  Rd.,   Sykesville,   Md. 
Wm.  B.  Hudgins 

340  Boulevard,  N.K.,  Atlanta  12,  Ga. 
DeWitt  T.  Hunter,  Jr. 

800  N.E.  13th  St.,  Oklahoma  City,  Okla. 
Laurel  \ua;\s\\  Hixtek 

800  N.E.  13th  St.,  Oklahoma  City,  Okla. 


Last  known   addres.s. 


Ikvix  Hyatt 

5509  South  Bend  Rd.,  Baltimore  9,  Aid. 
Fraxklix  L.  Keller 

American  Lutheran  Mission,  Monrovia, 

Liberia,  Africa 

Frank  M.  Klixe 

Address  unknown. 
Joseph  A.  Knell,  Jr. 

1001   St.  Paul  St.,  Baltimore  2,  Md. 
JoHx  M.  Krager 

6305  The  Alameda,  Baltimore  12,  Md. 
Irving  Kramer 

700  Reisterstown  Rd.,  Baltimore  8,  Md. 
Morton  M.  Krieger 

5708  Narcissus  Ave.,   Baltimore  15,  Md. 
Herbert  W.  Lapp 

4804  Frederick  Ave.,  Baltimore  29,  Md. 
Charles  H.  Lightbody 

Guilford,  Me. 
Robert  G.  Love 

204  Mill   Creek   Dr.,   Arlington,  Tex. 
William  A.  Mathews 

624  S.  Tatar  St.,  Pasadena,  Tex. 
J.  Nelson  McKay 

6014  Edmondson  Ave.,  Baltimore  2'i,  Md. 
Richard  Y.  Olsex 

10701   Riverside   Dr.,   North   Hollywood, 

Calif. 
Benton  B.  Perry 

1280  N.W.  119th  St.,  Miami  47,  Fla. 
James  S.  Phelps,  Jr. 

2032  B.  Hutchison  Ave..  Charlotte  6,  N.  C. 
Wm.  a.  Pillsburv,  Jr. 

Timonium,    Md. 

Gilberto   Ramirez-Santisteban 

8  West  58th  St.,  New  York  19,  N.  Y. 
JoN.^s  R.  Rappeport 

2  East  Read  St.,  15aUimore  2,  Md. 
David  S.  Rasmussen-Taxidal 

1417  Lakeland  Hills,  Lakeland,  Fla. 
JuLL-w  Reed 

2203  Park  Ave.,  Baltimore  17.  Md. 
Malcolm  L.  Robbins 

3454  E.  Broad  St.,  Cokinihus  13.  Ohio 
Wm.  D.  Kosso.n' 

5701  85tii   St..    Ilyattsvillr,   Md. 

P)KLLA     F.    ScIIIMMEI. 

3127   Purdue  Ave.,   Los  .\ngelcs  66,  Calif. 

John  Oli\  ei<  .Siiarrett 

803  Cathedral   St.,   Baltimore   1,   Md. 


;  ■,)/.  47.  No.  2 


ALl'MXI  ASSOCIATION  SECTION 


Maiilox  J.  Shokf 

U.  S.  Public  Health  Service  Hosp.,  Anchor- 
age, Alaska 
Richard  Sixdler 

6027  Pinehurst  Rd.,  Baltimore  12,  Md. 
Ursula  T.  Slagek 

2240  Buckingham  Dr.,  Littleton,  Colo. 
BovLESTox  D.  Smith,  Jr. 

Dept.  of  Psychiatry,  Univ.  of  Md..  Redwood 

and  Greene  Sts.,  Baltimore  1,  Md. 
Aubrey  C.  Smoot,  Jr. 

Georgetown,  Del. 
XoRTox   Spritz 

445  E.  68th  St.,  Xew  York,  X.  Y. 
Alvix  a.  Stamler 

6941  Reisterstown  Rd.,  Baltimore  15,  Md. 
Charles  Rav  Staklixg 

Address  unknown. 
Robert  J.  Trace 

Eliz.  Steel  Magee  Hosp.,  Pittsburgh  13,  Pa. 
Belk  Coxxor  Troutmax 

Grifton,  X.  C. 
Carlos  X.  \'ixcexs 

Children's  Hospital,  Washington  9,  D.  C. 
Scott  P.  Wallace 

169  Xorth  1st  East  St.,  Provo,  Utah 
Harry  M.  Walsh 

Easton,   Md. 
Bryax  p.  \\'arrex,  ]k. 

Box  47,  Peekskill,  X.  Y. 
Johx  L.  Watters 

28  Gaines  St.,  Huntington.  X'.  Y. 
Howard  X'.  Weeks 

136  X.  Potomac  St.,  Hagerstown,  Md. 
Albert  J.  Wildberger 

Georgetown,  Del. 
Johx  R.  Wilkixsox,  Jr. 

Man  Memorial  Hosp.,  Man,  W.  \'a. 
Doxald  a.  Wolfel 

Dept.   of   Radiology,   University   Hospital, 

Baltimore  1,  Md. 
William  R.  Wolvertox 

123  Tunnelton  St.,  Kingwood,  W.  \'a. 

Class  of  1957 

Stuart  J.  Abrahams 

Presbj'terian  Hospital,  X'ew  York  ?i2.  X'.  Y. 
Emil  E.  Aftaxdiliax 

Good  Samaritan  Hospital,  Cincinnati  20,  O. 


Last  known   address. 


Charles  J.  Allex 

53  E.  Shore  Rd.,  Denville,  X.  J. 
Marvin*  S.  Aroxs 

Rosemary     Apts.     #102,     1929     East- West 

Hwy.,  Silver  Spring,  Md. 
Berxard  X.  Bathox 

48156  X.  Brooks  Dr.  S.A.F.B.,  Mt.  Clemens, 

Mich. 
Selixa  Balco  Baumgardxer 

1807  Aberdeen  Rd.,  Towson  4,  Md. 
James  L.  Beeby 

365  W.  Patrick  St.,  Frederick,  Md. 
RoxALD  R.  Berger 

8501   Liberty  Rd.,  Roslyn  8,  Md. 
Paul  Bormel 

V.A.    Hosp.,   Ft.   Howard,    Md. 
James  K.  Bouzoukis 

39  Cloverdale  Rd.,  Upper   Darby,   Pa. 
Herbert  E.  Brooks 

X'aval  Air  Sta.  Sch.  of  Med.,  Pensacola,  Fla. 
DoXALD  L.   BucY 

4618  Langdrum  Lane,  Chevy  Chase,  Md. 
Johx  T.  Bui.kelkv 

Dept.  of  Medicine,  L'niversity  Hospital, 

Baltimore  1.  Md. 
Mary  C.  Burchell 

Western  Pa.  Hospital,   Pittsburgh  24,  Pa. 
Harvey  R.  Butt,  Jk. 

820  Monroe  St.,  Apt.  Ill,  Annapolis,  Md. 

AXTHOXY    J.    C.A.LCIAX0 

Michael  Reese  Hospital,  Chicago  16,  111. 
RoxALD  R.  Camerox 

U.  S.  X^aval  Hospital,   Portsmouth,  Va. 
Robert  A.  Carlix 

985  Bryant  St.,  Rah  way,  X.  J. 
Marvix  Cohe.x 

4010  Eldorado  Ave.,  Baltimore  15,  Md. 
Johx  V.  Co.vwav 

914  D  St.,  Sparrows  Point,  Md. 
Joseph  O.  Deax,  Jr. 

3014  Xorthgate,  Youngstown,  Ohio 

MiLTOX    L.    EXGXOTH 

100  X.  Highland  Ave.,  Baltimore  24,  Md. 
Arthur  D.  Ericssox 

University  Hospital,  Ann  Arbor,  Mich. 
Marvix  Allex  Feldsteix 

2417  Overlook  Rd.,  Cleveland  6,  Ohio 

\'lXCEXT  J.    FlOCCO 

Lahey  Clinic,  Boston,  Mass. 
^LARV  L.  Staxg  Furth 
41  Dunkirk  Rd.,  Baltimore  12,  Md. 
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Sebastian  J.  Gallo 

Hartford  Hospital,  Hartford   15,   Conn. 
Nicholas  A.  Gakcia  HI 

U.  S.  Naval  Hospital,  Jamaica  25,  N.  Y. 
Donald  W.  Gauthier 

1268  E.  Gittings  Ave.,  Baltimore  12,  Md. 
Allan  S.  Gerber 

V.A.  Hosp.,   New   Orleans   12,   La. 
Verne  E.  Gilbert 

Univ.   of    Pittsburgh,    Sch.    of   Med.,    Pitts- 
burgh  13,    Pa. 
Loretta  a.  K.  Gilmore 

Children's   Hosp.    of   D.    C,   Washington   9, 

D.  C. 
Eldon  B.  Hamblin 

3440  W.  Krall  St.,  Phoenix,  Ariz. 
John  H.  Hammann,  Jr. 

U.S.P.H.S.  Hospital,  Baltimore  11.  Md. 
Anthony  F.  Hammond 

210  Columbia  Ave.,   Irvington   11,   N.  J. 
Charles  M.  Henderson 

1535  Northbourne  Rd.,  Baltimore  12,  Md. 
Paul  K.  Hanashiro 

Presbyterian  St.  Luke's  Hosp.,  Chicago,  111. 
Harold  J.  Hettleman 

5508  Minnoka  Ave.,  Baltimore  15,  Md. 
Robert  O.  Hickman 

18817  Densmore,  Seattle  :ii.  Wash. 
Richard  K.  B.  Ho 

1374  Nuuanu  Ave.,  Honolulu  17,  Hawaii 
Wilfred  F.  Holdefer 

University  Hospital,  Baltimore  1,  Md. 
Carl  Jelenko,  3rd 

University  Hospital,  Baltimore  1,  Md. 
Norman  P.  Jones 

128  S.  Bradford  St.,  Dover,  Del. 
Edwin  L.  Kahan 

Apt.  11-A  Rieder  Crt.,  Edgewood,  Md. 
William  E.  Kennedy,  Jr. 

Univ.    of    Minn.    Hospital,    Minneapolis    14, 

Minn. 

Leonard  L.  Kogan 

Washington  Hosp.   Center,   Washington   10, 

D.  C. 
Herbert  L.  Kronthal 

464th  A.F.  Hosp.  Pope  A.F.B.,  Fort  Bragg, 

N.  C. 
Donald  T.  Lansinc.er 

U.  S.  Naval  Hospital,   i'liiladeli)hia,   I'a. 


*  Last  known   addres.s. 


David  P.  Largev 

Peninsula  Gen.  Hospital,  Salisbury,  Md. 
James  P.  Laster 

Division  of  Neurology,  Univ.  of  Washing- 
ton Hosp.,   Seattle  5,  W^ash. 
Capt.  George  A.  Lentz 

807A  Terry  Dr.,  Ft.  Benning,  Ga. 
Sidney  I.  Lerner 

12F  Rieder  Ct.,  Edgewood.  Md. 
Richard  L.  Levin 

2558  Rellim  Rd.,  Baltimore  9,  Md. 
Peter  P.  Lynch 

U.  S.  Air  Force,  215  Cicero,  San  Antonio  9, 

Tex. 
Frank  J.  Macek,  Jr. 

Fairchild  A.F.B.,    Spokane.   Wash. 
Fred  H.  Mehlhop 

13  Gen.  Disp.,  A. P.O.  213.  New  York,  N.  Y. 
Frederick  Moomau 

3681  B  Alabama  Ave.,  S.E.,  Washington  20. 

D.  C. 
Paul  A.  Mull  an 

4530  N.  Charles  St.,  Baltimore  10,  Md. 
Herbert  H.  Nasdor 

6210  Biltmore  Ave.,  Baltimore  15,  Md. 
Theodore  T.  Niznik.  Jr. 

429  S.  Chester  St.,  Baltimore  31,  Md. 
F.  E.  Armstrong-Oliveras 

University  Hospital,  Caparra  Heights,  P.  R. 
Charles  R.  Oppegard 

Rt.  2,  Box  83,  Ashland,  Ky. 
Frederick  William  Plugge 

Yale   Univ.    Med.    Center,    New    Haven    11, 

Conn. 
Warren  S.  Poland 

8814  Lanier  Rd.,  Silver  Spring,  Md. 
Segarra  J.  G.  Quinones 

P.  O.  Box  127,  Lares,  P.  R. 
Donald  W.  Rairigh 

3166  Parkridge  Crescent,  Chamblee,  Ga. 

John  J.  Raleigh 

Mercy  Hospital,  Baltimore  2.  Md. 

Louis  L.  Randall 

U.  S.  Hosp.  Ft.  McArthur,  San  Pedro.  Calif. 

William  J.  Rappoi-ort 

Colo.  Genl.  HosjMtal,   Denver,  Colo. 

Richard  C  Rera 

4714    (ireenspring    .\ve.,    Baltimore    9,    Md. 

.Martin  C.  Restivo 
8205  IMeasant  Plains  Rd..  Towsoii  4.  Md. 
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George  Rever 

V.A.  Hospital,    150   S.   Huntington  Ave, 

Boston,  Mass. 
Lynn  B.  Robinson 

Univ.  of  Oregon  Sch.  of  Med.,  Portland,  Ore. 
Morton  Schmvklek 

Dept.  of  Pediatrics,  University  Hospital, 

Baltimore   1,   Md. 
Lee  L  Schocket 

University  Hospital,  University  of  \\'iscon- 

sin,  Madison,  Wise. 
Franklin  D.  Schwartz 

10315  Duvawn   PL,   Silver   Spring,   Md. 
Morton  W.  Shai'iro 

2500  Hospital,  Mitchel  A.F.B.,  N.  V. 
Geo.  p.  Shaw 

Dispensary  109,  Great  Lakes,  III. 
Walter  M.  Shaw 

Rt.  Four,  Woodsfield,  Ohio 
Leroy  Shear 

4150  Fulton  Pkwy.,  Cleveland  9,  Ohio 
Howard  S.  Siegel 

Barnes  Hospital,  St.  Louis  10,  Mo. 
Wm.  a.  Simmons 

1223  3rd  Ave.,  Key  West,  Fla. 


Kenneth  F.  Spence 

U.  S.  Naval  Hospital,  Bethesda,  Md. 
Maitland  G.  Spencer 

V.A.  Hospital,  12th  Ave.  and  E  St., 

Salt  Lake  City,  Utah 
Max  J.  Spencer 

1044  Belmont  Ave.,  Youngstown  4,  Oliio 
Landon  C.  Stout,  Jr. 

Univ.    of    Okla.    Hospital,    Oklahoma    City, 

Ok  la. 
James  G.  Stringham 

114  Virginia  St.,  Salt  Lake  City  3,  Utah 
Nevins  W.  Todd,  Jr. 

112  S.  William  St.,  Salisbury,  Md. 
Michael  S.  Trupp 

Hillside  Hospital,  Glen  Oaks,  N.  Y. 
Harvey  I.  Wilner 

Lahey  Clinic,  Boston,  Mass. 
Ray  a.  Wilson 

Susquehanna  Med.  Clinic,  East  Prospect,  Pa. 
Virginia  E.  Young 

Children's   Hospital   of  East   Bay,   51st   and 

Dover  St.,  Oakland  9,  Calif. 
Leonard  Zullo 

1215  Cochran  Ave.,  Baltimore  12,  Md. 


Competent  experienced  surgical  fitters  in  attendance 
Equipment  and  Supplies  for  the 
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Class 


NOTES 


Elsewhere  in  this  edition  you  ivill 
find  a  "tear  out"  page,  for  reporting 
Alumni  Xews  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  achievements,  jellou'  alumnus, 
are  of  interest  to  your  classmates.  They 
constitute  a  rezvard  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  with  us  by  for- 
warding neivs  of  yourself  or  any  alumnus 
to  the  Bulletin.  Thank  you. 

Class  of  1895 
Nicholas    George    Wilson    of    142 

York  St.,  Norfolk.  \'a..  died  recently. 

B.  M.  C.  1897 
Milton   A.   Noon    of   Everson,    Pa., 
died  at  the  age  of  94  on  September  22, 
1961. 

Class  of  1897 
Charles  D.  Marehant  died  Novem- 
ber 9,  1961.  at  his  liome  in  Topping,  Va. 
Dr.  Marcliant  was  88. 

B.  M.  C.  1898 
James  Patterson  of  1437  Beech  wood 
P)lvd.,   Pittsl)nrgh.   Pa.,  died  recently. 

P  &  S  1900 

Dallas  V.  Smith  of  Letart,  W.  Va., 
died  recently. 

P  &  S  1901 

Jacob  A.  Baer  of  1520  Wood  .\ve., 
Honiesdale,  X.  j..  died  at  his  home  on 
December  3,  1961.  after  a  brief  illness. 
Dr.  Baer  was  84. 

A  son  of  the  late  William  and  Alary 
]\Ioore  l>aer.  In-  was  horn  at  I  Innlock 
Creek,  Pa.   i'"ollowing  his  gradnation.  he 


practiced  in  Homesdale  for  more  than 
50  years.  For  a  while  he  |)racticed  oto- 
laryngology. In  1917,  he  served  as  a 
h^irst  Lientenant  in  the  Medical  Corps 
of  the  United  States  Army.  Dr.  Baer  was 
a  former  Wayne  County  Coroner  and 
Wayne  County  Health  Officer. 

Lonzo  O.  Rose  of  2823  Erie  Ave., 
Cincinnati.  Ohio,  died  recently. 

Class  of  1902 

Clarence  Eugene  Collins  of  Cris- 
field,  Md.,  celebrated  his  92nd  birthday 
on  January  16,  1962.  Dr.  Collins  retired 
from  private  practice  in  1946  and  finds 
himself  in  excellent  health. 

Matthew  George  Conlin  of  Keith 
Hill  Rest  Home,  Grafton.  Mass..  died  re- 
cently. 

Philip  L,  Travers  of  Santa  Fe,  N. 
M..  died  on  November  5,  1961,  at  the 
age  of  82. 

B.  M.  C.  1903 

Earle  Morey  Vrooman  of  City 
Health  Department,  North  Adams, 
Mass.,  died  recently. 

Class  of  1903 

Arthur  R.  Hunter  of  Sim]\sonville, 
S.  C,  died  recently. 

Joseph  Battle  Philips,  Jr.,  of  Mid- 
dlesex, N.  C,  died  recently. 

J.  John  Lee  Young  of  ^'onkers,  N. 
Y.,  died  recently. 

P  &  S  1904 

John  Joseph  O'Donnell  of  3529 
.Sassafras  Street,  h>ie.  Pa.,  died  on  De- 
cember 9.  1959. 

Sidney  M.  Saltz  of  1130  X.  Laurel 
Ave.,  Los  Angeles.  Calif.,  diecl  recently. 

B.  M.  C.  1905 
George  Walter  Ashton  of  Harris- 
ville.  I\.  I.,  died  on  September  25,  1961, 
at  the  ape  of  S8. 
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B.  M.  C.  1906 
Philip   Sussman   of    159  2ii(l  Ave., 
Xew  York  City,  died  recently. 

P  &  S  1906 

George  Lewis  Pence  of  llinton.  W  . 
\'a..  died  August  IS,  1961,  at  the  age  of 
80. 

Class  of  1906 

Solomon  G,  Moore  of  Stephens  City. 
\'a..  died  recently. 

B.  M.  C.  1907 
Merritt    Brice    of    Alillington,    Aid.. 
died  August  31.  1961.  Dr.  Brice  was  81. 
Charles    Curtis    Carroll    of    Port 

Clyde.    Me.,    died    Septemljer    13.    1961. 
aged  85. 

P  &  S  1907 
F.    C.    Lamar,    of   624    Professional 
Bldg..    11th    and    Grand    Ave.,    Kansas 
City.  Mo.,  died  recently. 

P  &  S  1908 
George  A.  Strauss  of  4300  Kathland 
Ave.,    Baltimore.    Aid.,    died    Xoveml)er 
27,  1961. 

Class  of  1908 
A.  B.  Shoemaker  of  ^7  Malborough 
St.,  Boston.  Alass..  died  on  October  2. 
1961.  Dr.  Shoemaker  was  77. 

Class  of  1909 
William    T.    Gibson    of    Batesburg. 
S.  C.  died  on  Alay  26,  1961,  of  myocar- 
dial infarction.  Dr.  Gibson  was  77 . 

P  &  S  1910 
Alexander   J.  Maysels  of    121    E. 

4th  St..  Bethleliem.  Pa.,  died  recently. 

B.  M.  C.  1913 
Robert  E.  Thomas,  Colonel,  U.  S.  A. 
(Ret.j,  died  on  June  2,  1961,  at  Walter 
Reed  General  Hospital.  Dr.  Thomas  was 
7?>. 


Class  of  1914 
George  B.  Lynch  of  F)revarfl.  X.  C, 
died  on  A])ril  15.  1959. 

Class  of  1915 

John  C.  Woodland  (Col..  U.S.A., 
Ret.  )  of  524  X'alley  Lane.  h\alls  Church, 
\'a..  died  on  Xovember  11,  1961,  at  the 
age  of  71. 

Class  of  1916 

Charles  R.  Brooke  has  Ijeen  honored 
])y  the  Latin  .\merican  Congress  of 
Physical  Medicine  with  tlie  award  of  a 
gold  key  at  ceremonies  held  on  April 
25.  1962. 

Noah  Hageman  Short  of  Xorton, 
\'a..  died  on  Septeml)er  18.  1961.  Dr. 
Short  was  71. 

Class  of  1917 
Roy  D.  Champlin  of  m  L.  \\  ash- 
ington   .St..   Syracuse.   X".  Y..  died  Sep- 
tember 1.  1961.  Dr.  Cliam])lin  was  67. 

Class  of  1922 

Harry  Bailey  of  Xew  Haven,  Conn., 
died  recenth'. 

Abraham  Salzberg  of  Brooklyn, 
X.  v.,  died  recentlw 

Class  of  1923 

Ira  Clinton  Long  of  Moorehead 
City,  X.  C.  died  May  29,  1961,  of  myo- 
cardial infarction.  Dr.  Long  was  70. 

Alexander  William  T.  Povalski  of 
1925  Hudson  Blvd.,  jersey  City,  X.  J., 
died  August  27,  1961,  at  the  age  of  63. 

Class  of  1924 

Ira  Flax  of  825  S.  10th  St.,  Xewark, 
X.   ]..  died  recently. 

Class  of  1926 
Abraham   S.  Rothberg,  who  prac- 
tices orthopedic   surgery  in    Xew   York 
City,   has   been    recently   a])pointed    At- 
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tending  Orthopedic  Surgeon  at  the  Hos- 
jjital  for  Joint  Diseases.  Dr.  Rothberg 
is  also  Chief  of  the  Orthopedic  Service 
at  Beth  Israel  Hospital  and  is  Attending 
Ortliopedic  Surgeon  at  the  Home  and 
Hospital  of  the  Daughters  of  Israel,  all 
in  X"e\v  York  City.  He  also  serves  as 
Consultant  Orthopedic  Surgeon  at  the 
Jersey  City  Medical  Center. 

Class  of  1927 
Edd  Alexander  Misenheimer  of  E. 

Depot  St.,  Concord.  N.  C,  died  May  11. 
1961,  at  the  age  of  58. 

Class  of  1929 
Morris  Franklin  Birely  of  Churcli 

St.,  Thurmont,  Md.,  died  November  18, 
1961.  Dr.  Birely  was  57. 

Correction — In  the  January  1962  Bul- 
letin of  the  School  of  Medicine,  it  was 
erroneously  stated  that  Morris  Bernard 
Schreiber  of  3506  Ellamont  Rd..  Balti- 
more, Aid.,  died  recently.  Dr.  Schreiber 
has  verbally  informed  the  Bulletin  that 
he  is  very  much  in  active  practice.  The 
Bulletin  regrets  the  error. 

Class  of  1931 
Roy  C.  Ernest  of  4117  Mayfield  Rd., 
-South  Euclid,  Ohio,  died  at  the  age  of 
57  on  November  16,  1961. 

Class  of  1932 
S.  Daniel  Blum  serves  as  Director 
of  Radiology  at  the  Booth  Memorial 
Hospital,  56-45  Main  St.,  Flushing  55, 
N.  Y.  The  Booth  Memorial  Hospital  is 
operated  by  the  Salvation  Army. 

Class  of  1934 

Reuben  Leass  has  announced  the  re- 
moval of  his  Manhattan  office  to  950  Park 
Ave.,  New  York  City.  Dr.  Leass  will 
maintain  a  Eong  Island  office  at  1240 
Beach  9th  St..  Far  Rockaway,  N.  Y. 

A  Diplomate  of  the  American  lioard 


of  Physical  Medicine  and  Rehabilitation, 
Dr.  Leass  limits  his  practice  to  ortho- 
pedics, physical  medicine,  and  rehabilita- 
tion. 

Class  of  1935 


John  Warren  Albrittain  is  very 
niucli  alive. 

Through  a  series  of  mishaps,  a  com- 
pletely erroneous  note  on  John  appeared 
in  the  January  1962  Bulletin.  We  are 
anxious  to  retract  this  statement  and 
])ublish  herewith  not  only  John's  most 
recent  picture,  but  a  brief  extract  from 
a  letter  the  Bulletin  received  in  reply 
to  a  profuse  apology. 

"...  I  had  heard  ])y  the  grapevine — 
that  my  ol)ituary  had  l)een  pul)lished — . 
It  is  a  real  pleasure  to  be  in  the  enviable 
l)Osition  of  telling  you  that  I  am  glad  to 
be  able  to  read  and  rebut  it.  In  this  re- 
gard I  am  in  excellent  health  and  am  en- 
joying working  and  living  as  much  as 
ever.  .  .  .  Errors  are  bound  to  occur  from 
time  to  time.  This  one.  wliicli  involves 
me.  will  not  shake  my  faith,  alienate  my 
wife,  family  or  friends,  adversely  affect 
my  career  in  the  Navy,  or  reduce  my 
income.  " 

Jesse  Frank  Williams  of  22'^)  \\  asb- 
ington  Ave.,  Clarksl)urg,  W.  \'a..  died 
recently. 
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Class  of  1936 
Frank  Glassner  of  308  Chestnut  St.. 
Roselle.  X.  j..  died  recently. 

Class  of  1938 


Several  years  ago,  yonr  reporter  visit- 
ed Houston.  Tex.,  the  home  of  John  J. 
Bunting,  who  practices  internal  medi- 
cine in  that  city.  John,  the  owner  of  the 
Lazy-B  Ranch  near  Richmond.  Tex., 
often  travels  to  and  from  his  of^ce  by 
helicopter,  a   15-minute  flight. 

Jack  serves  as  lecturer  in  medicine  at 
the  University  of  Texas  Graduate  School 
of  Medicine,  and  is  a  Fellow  of  the  Amer- 
ican College  of  Chest  Physicians.  He  also 
serves  as  Associate  Professor  of  Clinical 
Medicine  at  the  Baylor  University  Col- 
lege of  Aledicine,  and  is  active  on  the 
staffs  of  the  Memorial,  the  Hermann,  the 
Methodist,  the  St.  Luke's,  and  the  Jef- 
ferson Davis  Hospital,  all  in  Houston. 

Aside  from  his  interest  in  horses.  Jack- 
has  found  time  to  serve  as  co-editor  of 
the  Medical  Records  and  Annals,  a  local 
scientific  publication,  and  is  active  as  a 
Director  of  the  rapidly  growing  Central 
National  Bank,  is  a  founder  of  St.  Mar- 
tin's Episcopal  Church,  and  has  enter- 
tained a  numl)er  of  L'niversity  men. 
prominent  among  whom  was  Ted  W'ood- 
ward  who  visited  him  in  1960. 


Class  of  1939 
Harold  Allen  Grott  of  8100  Harford 
Rd..  in  Baltimore,  died  recently. 

Class  of  1940 
Susana    Igartua-Cardona,    of    20 

Betances    St..    Aguadilla,    Puerto    Rico, 
died  recently. 

Raymond  C.  V.  Robinson  has  been 
named  Councillor  to  the  Southern  Med- 
ical Association.  Drs.  F.  A.  Holden  and 
Harry  M.  Robinson,  Sr.,  will  serve  as 
Associate  Councillors. 

Class  of  1941 

Robert  Bowie  Sasscer  of  Route  2. 
Upper  Marlboro.  Aid.,  died  December 
21,  1960. 

Thomas  C.  Wilder  of  312  W  .  9th 
Ave.,  Spokane,  Wash.,  died  recentlv. 

Class  of  1942 

William  L.  Byerly,  Jr.  died  unex- 
pectedly on  Thursday  morning,  January 
18,  1962.  He  was  4-1.  Death  was  attrib- 
uted to  a  cerebral  hemorrhage. 

Following  his  graduation  from  the 
School  of  Medicine  in  1942,  he  interned 
at  the  University  Hospital.  Later  he 
served  in  the  L  nited  States  Army  Med- 
ical Corps,  rising  to  the  rank  of  Captain. 
At  the  end  of  World  War  II,  he  returned 
to  the  University  Hospital  in  1948  where 
he  l)ecame  Chief  Resident  in  Surgery. 
After  completing  this  training,  he  joined 
his  father.  Dr.  W.  L.  Byerly.  Sr.  at  the 
Byerly  Hospital  in  Hartsville.  S.  C.  and 
was  Chief  Surgeon  there  at  the  time  of 
his  demise. 

He  was  a  Diplomate  of  the  American 
Board  of  Surgery,  Fellow  of  the  Amer- 
ican College  of  Surgeons,  and  member 
of  its  credentials  committee  for  South 
Carolina.  He  was  a  memljer  of  the  Amer- 
ican Medical  Association,  the  South  Car- 
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olina  Medical  Association,  the  Darling- 
ton County  Medical  Association,  the 
Southeastern  Surgical  Society,  the  South 
Carolina  Surgical  Society,  and  the  Med- 
ical Surgical  Society  of  Baltimore.  Dr. 
Byerly  was  very  actively  engaged  in  both 
church  and  civic  organizations.  He  is 
survived  by  his  widow,  the  former  Louise 
McDonald,  one  daughter,  and  three  sons. 
J.  Howard  Franz,  M.D. 

Class  of  1943 
Raymond  V.  Rangle  has  been  named 
chairman  of  Baltimore's  Equal  Employ- 
ment Opportunity  Commission. 

Class  of  1945 

Frank  J.  Ayd,  Jr.  has  recently  re- 
turned from  a  European  lecture  tour. 
The  principal  lecture  given  by  Dr.  Ayd 
was  the  Dr.  Thomas  Dooley  Memorial 
Lecture  at  the  University  of  Rome,  with 
other  lectures  being  given  at  the  Salva- 
tor  Mundi  Hospital,  the  North  Amer- 
ican College,  and  the  College  Bellarmino, 
also  in  Rome.  Dr.  Ayd  also  spoke  in  the 
Beda  College  in  Rome,  Collegio  Di  Santa 
Croce  in  Rome,  and  at  the  University  of 
Paris. 

Class  of  1946 

Leonard  Bachman  has  l)een  recently 
promoted  to  the  rank  of  Associate  Pro- 
fessor of  Anesthesiology  in  the  Univer- 
sity of  Pennsylvania  School  of  Medicine. 
Dr.  Bachman  is  Director  of  the  Division 
of  Anesthesiology  at  the  Children's  Hos- 
])ital  in  Philadelphia. 

Pomeroy  Nichols  of  Augusta,  Ga., 
has  Ijeen  nominated  Chairman  of  the 
Staff  of  the  University  Hos])ital  in  Au- 
gusta for  the  year  1961-62. 

James  S.  O'Hare  has  relocated  his 
])ractice  and  is  now  associated  with  the 
Trruis  Clinic   in   jacksonxiHe,  Tex. 

A    former    resident    at    the    Lutlieran 


Hospital  of  Maryland  and  active  on  the 
staff  of  the  Mercy  Hospital  in  Baltimore 
before  moving  to  Texas,  Dr.  O'Hare  is 
continuing  his  specialization  of  general 
and  vascular  surgery. 

Class  of  1947 
James  E.  Anthony,  Jr.  is  currently 
active  in  the  practice  of  general  surgery 

with  offices  at  558  Medlock  Rd.,  Decatur, 
Ga. 

Louis  W.  Grossman,  Jr.  of  7  S.  Mill 
St.,  Newcastle,  Pa.,  died  recently. 

Class  of  1919 


John  A.  Spittell  is  currently  a  mem- 
ber of  the  staff  of  the  Mayo  Clinic,  Roch- 
ester, Minn.,  where  he  serves  as  consult- 
ant in  medicine.  Since  his  graduation  in 
1949,  Dr.  Spittell  has  had  an  interesting 
and  active  career. 

He  first  served  his  internship  at  the 
Mercy  Hospital  in  P>altimore  from  1949 
through  1950  and  then  entered  the  Med- 
ical Cor|)s  of  the  United  States  Air 
Corps,  serving  as  Cajitain  from  Xovem- 
l)er,  1950  througli  October,  1952.  He 
then  joined  the  Mayo  Chnic  in  October 
of  1952,  as  a  fellow  in  medicine  of  the 
Mayo  Foundati(jn.  In  1955,  he  received 
the  Degree  of  .Xb'ister  of  .Science  in  Med- 
icine from   the    liii\ersitv  ot    .Minnesota 
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and  in  the  same  year  he  was  appointed 
an  assistant  to  the  staff  of  the  Mayo 
Clinic. 

Dr.  Spittell  was  api>ointed  to  the  staff 
of  the  ^layo  Chnic  on  July  1.  1956,  as 
a  consultant  in  medicine.  In  1957.  he  he- 
came  an  instructor  in  medicine  in  the 
Mayo  Foundation,  Graduate  School, 
University  of  Minnesota.  He  was  certi- 
fied as  a  specialist  in  medicine  in  1958 
bv  the  American  Board  of  Internal  Med- 
icine, Inc.  Since  January  1,  1962,  he  has 
been  head  of  a  section  of  medicine  in  the 
]\Iavo  Clinic. 

Dr.  Spittell  is  a  fellow  of  the  American 
College  of  Physicians  and  a  member  of 
the  American  Medical  Association,  the 
American  Heart  Association,  the  Minne- 
sota State  Medical  Association,  the  Min- 
nesota Society  of  Internal  Medicine,  the 
Minnesota  Heart  Association,  the  Zum- 
bro  Valley  Medical  Society,  the  Alumni 
Association  of  the  Mayo  Foundation,  the 
Society  of  the  Sigma  Xi,  the  Xu  Sigma 
X"u  professional  medical  fraternity,  and 
the  Delta  Upsilon  social  fraternity.  He 
is  a  member  of  the  Council  on  Arterio- 
sclerosis of  the  American  Heart  Associa- 
tion. 

Dr.  Spittell  has  maintained  a  particu- 
lar interest  in  peripheral  vascular  diseas- 
es, with  especial  emphasis  upon  the  mech- 
anism of  thrombosis  and  related  dis- 
orders, and  has  contributed  extensively 
to  the  literature  on  that  subject.  x\n  ex- 
hi])it  on  \''isceral  Aneurysms :  Import- 
ance of  Recognition  and  Treatment, 
which  he  prepared  with  Dr.  John  F. 
Fairbairn,  II,  and  Dr.  Philip  J.  Osmund- 
son,  of  the  Mayo  Clinic,  was  awarded 
the  certificate  of  merit  of  the  American 
Medical  Association  at  the  annual  meet- 
ing of  that  organization  in  1960.  He  is 
a  contributor  to  the  third  revised  edition 
of  Peripheral  J'aseitlar  Diseases  l)v  the 


late  Dr.  Edgar  V.  Allen,  Dr.  Nelson  W. 
Barker,  and  Dr.  Edgar  A.  Hines,  Jr. 

Howard  F.  Raskin  is  the  co-author 
of  an  article  appearing  in  a  recent  numl)er 
of  CA  {The  Ameriean  Cancer  Society 
Clinical  Bulletin)  relating  to  carcinoma 
of  the  pancreas,  biliary  tract,  and  liver. 

Dr.  Raskin  is  in  the  Department  of 
Medicine  at  the  University  of  Chicago 
Clinics  and  is  the  author  of  many  import- 
ant studies  on  the  cytoj^athology  of  the 
gastrointestinal  tract. 

Class  of  1953 
Walter  Houck  Byerly  has  been  ap- 
pointed Resident  in  Anesthesiology  at  the 
Mayo     Clinic     Foundation,     Rochester, 
Minn. 

Leonard  H.  Flax  is  the  author  of  a 
recently  published  paper  relating  to  A 
Xew  Surgical  Drain. 

In  an  article  appearing  in  the  July  15, 
1961  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association,  Dr.  Flax 
states  *' — A  new  radiopaque  drain  has 
l)een  developed  which  can  be  seen  in  the 
event  of  its  disappearance  within  a  sur- 
gical wound.  This  drain  is  impregnated 
with  barium  sulphate,  marked  at  5.0  cm. 
intervals  to  determine  residual  portion 
of  the  drain  remaining.  Experience  with 
54  cases  are  satisfactory  without  unde- 
sirable side  effects.  A'isualization  is  ex- 
cellent at  varying  de])ths — ."" 

Class  of  1954 

Daniel  H,  Framm  of  302-A  Sunrise 
Lane.  Chattanooga.  Tenn..  has  been  re- 
cently certified  by  the  American  Board 
of  Pediatrics. 

Class  of  1955 

William  Dvorine  has  announced  the 
removal  of  his  office  to  the  Pikesville 
Medical  Center,  1401  Reisterstow^n  Rd., 
Pikesville,  Md. 
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Class  of  1957 
Marion  Restivo,  who  is  now  on  ac- 
tive duty  with  the  United  States  Public 
Health    Service,    is    stationed    at    Fort 
Wainwright  near  Fairbanks,  Alaska. 

Class  of  1958 

Harry  J.  Fitch  writes  that  he  is  now 
engaged  in  the  practice  of  general  sur- 
gery at  1400  Main  St.  in  Eunice,  X.  M. 

Wade  Ortel  is  currently  serving  as 
a  mein])er  of  the  staff  of  the  Kotzebue 
U.S.P.H.S.  Hospital  in  Alaska.  This 
hospital,  in  process  of  construction  for 
almost  two  years,  was  dedicated  and 
opened  in  jaiuiary.  1962.  The  complex 
installation  ])rovides  medical  services  for 
nearlv  7.000  native  people  living  in  about 
an  area  of  85.000  square  miles  in  the 
northwestern  region  of  Alaska.  Dr.  Ortel 
not  only  serves  actively  on  the  staff  of 
the  hospital.  Init  each  evening  at  6  o'clock 
enters  into  radio  communication  with 
over  20  villages,  instructing  persons  such 
as  the  local  school  teacher  who  trans- 
mits symptoms  of  various  illnesses  oc- 
curring in  their  villages.  Through  a  me- 
dium of  two-way  radio  communication, 
it  is  possible  for  Dr.  Ortel  to  ascertain 
either  simple  treatment  or  to  begin  ar- 
rangements for  the  transportation  of  the 
patient  to  the  Kotzebue  Hospital.  News 
of  Dr.  Ortel  reached  the  Bulletin 
through  the  courtesy  of  Mrs.  Bernice 
Restivo  (  Marion  Restivo,  Class  of 
1957). 


Class  of  1959 

Stanley  Z.  Felsenberg,  2900  Dun- 
ran  Rd.,  Baltimore  22,  Md.,  is  engaged 
in  general  practice  in  Dundalk,  Md.,  and 
associated  with  Dr.  Bernard  W.  Sollod. 

Carlton  I.  Halle,  (home)  3410  Dol- 
tield.  Apt.  116,  Baltimore  15,  Md.,  is 
now  Captain,  M.C.,  USA,  on  active 
military  duty  stationed  at  Seoul  Military 
Hospital,  Seoul,  Korea  ;  mailing  address  : 
APO  301,  San  Francisco,  Calif. 

Stanley  S.  Shocket,  1515  W.  Lafay- 
ette Ave.,  St.  Louis  4,  Mo.,  writes :  "I 
have  completed  a  one-year  fellowship  in 
Ophthalmology  at  McMillan  of  the 
Barnes  Hospital  Group  and  now  am 
completing  my  residency  with  two  years 
of  eye  training  at  St.  Louis  Citv  Hospi- 
tal.'" 

Class  of  1960 

William  Bertuch,  U.  S.  Naval  Sup- 
port Activity,  Navy  510,  Box  19,  Fleet 
Post  Office,  New  York,  N.  Y.,  writes: 
"My  current  location  is  Naples.  Italy, 
and  I  would  like  to  receive  the  Bulle- 
tin. All  news  from  home  is  eagerly  and 
thoroughly  read." 

Class  of  1961 

Robert  A.  Fink  has  been  appointed 
Assistant  Resident  in  Neurological  Sur- 
gery in  the  Department  of  Neurosurgery, 
University  of  Chicago,  in  Chicago,  111. 
Dr.  Fink  resides  at  3941  N.  Pine  Grove 
Ave.,  Chicago  13,  111. 
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LETTER 


Dear  Members  of  the  Alumni  and  Friends  of 
the  Medieal  School: 

Today  formal  medical  education  involves  not  only  the 
four  years  of  the  program  leading  to  the  M.D.  Degree  but 
the  iiiternslii])  and  the  residency  education  period  in  the 
medical  specialties. 

This  lengthy  period  of  education  is  required  because  of 
the  complexitv  of  the  subjects  that  must  be  covered  and 
the  need  to  develop  maturity  and  judgment  in  their  appli- 
cation to  the  patient. 

In  the  intern  and  residencv  period,  the  exchange  of 
students  that  takes  place  between  medical  schools  adds 
greatly  to  the  educational  opportunities  because  it  brings 
together  ideas,  concepts,  and  methods  developed  by  the 
facultv  of  the  individual  medical  schools. 

Considering  these  facts,  it  is  pleasing  to  see  that  there 
is  now  organized  in  most  of  the  clinical  departments  of  the 
medical  school  societies  made  up  of  the  faculty  and  gradu- 
ates of  the  residency  education  programs  in  the  medical 
specialties. 

The  Louis  H.  Douglass  Obstetrical  &  Gynecologic  So- 
city,  the  Surgical  Society,  and  the  University  of  ^laryland 
Hospital  ^ledical  Association  should  do  much  to  add  to  the 
breadth,  depth,  and  prestige  of  the  medical  school's  educa- 
tion i)rogram. 

Sincerely, 

William  S.  Stone.  M.D. 
Dean 
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Dr.  Bartemeier  Named  to  Medical 
School  Staff 


Dk.  Lku  H.  Bartemeier,  Medical  Di- 
rector of  the  Seton  Psychiatric  Institute 
in  Baltimore,  has  heen  appointed  Clin- 
ical Professor  of  Psychiatry  in  the  School 
of  Medicine.  Dr.  Bartemeier  will  partici- 
pate in  the  graduate  training  program 
and  will  jjarticularly  concern  himself 
with  the  supervision  of  individual  psy- 
chotherapv  hy  the  resident  psychiatric 
staff.  Dr.  Bartemeier,  who  is  also  Clin- 
ical Professor  of  Psychiatry  at  George- 
town Cniversity  School  of  Medicine,  has 
held  numerous  other  positions  such  as 
Consultant  to  the  Esther  Loring  Rich- 
ards Children's  Center.  Consulting  Psy- 
chiatrist at  St.  \^inceut"s  Hospital  of  the 
City  of  Xew  York,  and  as  Training 
Analyst  at  the  Chicago  Institute  for 
Ps}cli(>analysis.  He  has  also  lieen  active 
in  the  Detroit  Psychoanalytic  Institute, 
the  \\'^ashington  Psychoanalytic  Associa- 
tion, and  the  Inihimore  Psyclioanalvtic 
Institute.  .\t  tlie  time  he  practiced  in 
Detroit,  he  served  as  Associate  Professor 
of  Psychiatry  at  the  Wayne  Unixersity 
Scliool  of  Medicine. 


Dr.  Bartemeier  earned  a  hachelor's 
and  master's  degree  at  the  Catholic  Uni- 
\  ersity  of  America  and  is  an  alumnus  of 
the  Georgetown  University  School  of 
Medicine.  He  served  a  medical  internship 
and  residency  at  the  Henry  Ford  Hospi- 
tal in  Detroit,  receiving  his  training  in 
psychiatry  at  the  Henry  Phipps  Clinic 
of  the  Johns  Hopkins  Hospital  vuider  the 
direction  of  the  late  Dr.  Adolph  Meyer. 
Dr.  Bartemeier  is  a  member  of  many  pro- 
fessional organizations,  is  a  past  presi- 
dent of  the  American  Psychoanalytic  As- 
sociation, the  International  Psychoana- 
lytic Association,  and  the  American  Psy- 
chiatric Association.  He  is  the  author  of 
numerous  scientific  papers  and  has  been 
a  member  of  several  national  study 
groups.  He  is  an  honorary  meniljer  of 
Alpha  Omega  Alpha,  honorary  medical 
fraternity. 

Senior  Students  Win  National 
Honor 

Our  senior  students.  Drs.  Ian  R.  An- 
derson and  Louis  C.  Breschi,  received  the 
First  Award  at  the  Student  American 
Medical  Association  Convention  held  in 
A\'ashington.  D.  C,  during  May,  1962. 
The  e.xhil)it  shown  was  in  competition 
with  16  others  and  not  onlv  included  a 
certificate  but  a  cash  prize  of  $500.00. 
Drs.  Anderson  and  P)reschi  have  lieen 
invited  to  display  their  exhil)it  at  the 
annual  meeting  of  the  American  Medical 
Association  in  Chicago. 

During  the  junior  and  senior  years, 
these  students  worked  in  tlie  I  )i\ision  of 
I'rology  of  the  Department  of  Surgery. 
stucKing  radiohippuran  renograms  in 
normal  and  ])athologic  states,  presenting 
some  of  thi'ir  results  on  the  intra\-enous 
injc-clion  of  orthoio(lobi])])uric  acid  as  a 
means  of  demonstrating  llu'  renal  vascu- 
lar su])])l\-,  function,  and   urinary  drain- 
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age.  Much  of  this  work  was  under  the 
direction  of  Dr.  John  Young.  Professor 
of  Urolooy. 


faculty 


NOTES 


Kaltreider  New  B.C.H.  Chief 


Dr.  D.  Frank  KALTREn)ER.  Professor 
of  Ohstetrics  at  the  School  of  Medicine, 
has  heen  named  Chief  of  the  Department 
of  Ohstetrics  and  Gynecology  at  the  Bal- 
timore City  Hospitals,  a  department  fully 
affiliated  with  the  School  of  Medicine. 

A  former  Chief  Resident  at  the  Balti- 
more City  Hospitals.  Dr.  Kaltreider  has 
been  active  both  in  pri\ate  practice  and 
as  Chief  of  Ohstetrics  at  the  University 
of  Maryland.  He  is  a  member  of  numer- 
ous national,  regional,  and  local  medical 
societies  and  has  been  active  in  obstetrical 
research,  investigations  covering  the 
problems  of  dystocia,  thyroid  function  in 
pregnancy,  obstetrical  statistics,  and  the 
effect  of  analgesia  on  premature  salvage. 

Dr.  Huntington  Williams   Retires  as 
Baltimore  City  Commissioner  of  Health 

Dr.  Huxtixgtox  \\'illiams,  Com- 
missioner of  Health  of  Baltimore  City 
and  acti^•e  on  the  Staff  of  the  School  of 
Medicine,  has  recently  retired.  Dr. 
Williams  has  for  manv  years  served  as 
Professor  of  Hygiene  and  Public  Healtli. 


Department  of  Anatomy 

Dr.  Johannes  Moll  of  the  Depart- 
ment of  Anatomy  of  the  State  University, 
Gronigen,  The  Netherlands,  was  recently 
a  guest  in  the  Department  of  Anatomy, 
where  he  conducted  a  seminar  on  "Hypo- 
thalamus and  Neurosecretory  Processes." 

Dr.  X'krnon  E.  Krahl,  Professor  of 
Anatomy,  has  been  named  the  recipient 
of  a  newly  established  Research  Career 
Award  Program  of  the  Public  Health 
Service  of  the  United  States  Department 
of  Health,  Education,  and  Welfare.  Dr. 
Krahl  will  continue  his  acti\e  teaching  at 
the  School  of  Medicine,  bttt  under  the 
provisions  of  the  research  award  will  be 
able  to  devote  considerably  more  time  to 
the  pursuit  of  his  research  in  pulmonary 
anatomy  and  physiology  for  which  he  is 
l)re-eminently  and  internationally  known. 

During  the  stimmer  of  1962,  Dr.  Krahl 
is  working  in  Colorado  on  several  of  his 
])ulmonary  projects. 

Department  of  Ophthalmology 

Dr.  Richard  D.  Rrilarus,  Professor 
and  Head  of  the  Department  of  Ophthal- 
luology.  recently  addressed  the  Spring 
Scientific  Assembly  of  the  District  of 
Columbia  and  Maryland  Chapters  of  the 
American  Academy  of  General  Practice, 
the  meeting  being  held  on  May  5  and  6 
in  Washington,  D.  C.  Dr.  Richards  spoke 
on  "Relation  of  Diabetes  Retinopathy  to 
T.i])id  Levels." 

Dr.  Ephraim  T.  Lisansky,  Associate 
Professor  of  Medicine,  also  participated 
in  the  discussions,  delivering  a  paper  en- 
titled "History  Taking  with  the  Goal  of 
Making  a  Physiological  and  Psychiatric 
Diagnosis." 
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Department  of  Pharmacology 

Dr.  John  C.  Krantz,  Jr.,  Chairman 
of  the  Department  of  Pharmacology,  was 
named  the  First  Paul  K.  Smith  Memo- 
rial Lecturer  at  the  George  \\^ashington 
University  School  of  Medicine  in  W' ash- 
ington,  D.  C.  Dr.  Krantz  spoke  on  the 
subject  "A  Round  Trip  Journey  from 
Anesthesiology  to  Psychiatry  \'ia  the 
Fluorinated  Ethers."  The  lectureship 
was  established  in  honor  of  Dr.  Paul  K. 
Smith,  head  of  the  Department  of  Phar- 
macology at  the  George  Washington 
University,  who  was  well-known  for  his 
work  on  anti-motion  sickness  drugs. 

Dr.  Raymond  M.  Burgison,  Associate 
Professor  of  Pharmacology,  has  been 
named  special  consultant  in  chemical 
[jharmacology  at  the  National  Institute 
of  Alental  Health.  Dr.  Burgison  will  also 
serve  as  a  member  of  the  Institute's  Pre- 
clinical Psychopharmacology  Advisory 
Committee.  Dr.  Burgison  also  serves  as 
one  of  the  United  States  editors  of 
CJicmotlicrapy  Rcscarcli  BiiUctin,  an  in- 
ternational journal. 

Dept.  of  Physiology 

The  Department  of  Physiology  of  the 
School  of  Medicine  announces  the  ap- 
])ointment  of  four  new  members  to  the 
faculty  effecti^■e  September  1,  1962. 

William  J.  Adelman  will  l:)e  appointed 
as  Associate  Professor  of  Physiology, 
coming  to  the  School  of  ^Medicine  from 
the  Laboratory  of  Biophysics  of  the  Na- 
tional Institute  of  Neurologic  Diseases 
and  Blindness  in  Washington.  Charles 
A.  Barraclough,  who  is  presently  Assist- 
ant Professor  of  Anatomy  at  the  L^niver- 
sity   of   California   and   is   currently   on 


leave  as  research  fellow,  Cambridge  L'ni- 
versity,  England,  will  be  appointed  as 
Associate  Professor  of  Physiology.  Paul 
D.  Coleman,  special  fellow  of  the  Na- 
tional Institute  of  Neurologic  Diseases 
and  Blindness,  has  l:)een  appointed  Asso- 
ciate Professor  of  Physiology.  Edmund 
M.  Glaser.  National  Institute  of  Health 
fellow  in  Physiology,  has  l)een  appointed 
Research  Associate  Professor.  Dr.  Glaser 
comes  to  the  L'niversity  of  Maryland 
from  the  Johns  Hopkins  University. 

Department  of  Psychiatry 
Receives   Grants 

The  Department  of  Psychiatry  of  the 
School  of  Medicine  has  announced  the 
receipt  of  two  five-year  grants  from  the 
National  Institutes  of  Mental  Health. 
These  grants,  totaling  $862,840.  will  ht 
used  for  the  support  of  graduate  training 
in  psychiatry. 

According  to  Dr.  Eugene  B.  Brody, 
Professor  of  Psychiatry  and  Director  of 
the  Psychiatric  Institute,  the  first  grant 
provides  $533,440  toward  broadening  the 
Institute's  whole  graduate  program  and 
the  second,  a  sum  of  $329,400,  will  make 
it  possible  to  expand  graduate  training 
in  the  specific  field  of  child  psvchiatry. 
Dr.  Russell  R.  Monroe  directs  the  grad- 
uate training  at  the  Institute  with  a  cur- 
riculum recjuiring  from  three  to  five 
years  postgraduate  study  l)eyond  tlie  first 
year  of  general  internship.  This  training 
prepares  physicians  for  careers  in  gen- 
eral psychiatry  or  for  concentration  in 
specific  fields,  such  as  child  psychiatry, 
social  psychiatry,  or  psvchoanalytic  ther- 
apy. Graduate  training  in  child  psvchiatrv 
is  supervised  by  Dr.  Frank  T.  Raft'erty, 
Associate  Professor  of  Psvchiatrv. 
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Dr.  Hugh  McXally  reviewed  "The 
Current  Status  of  Obstetrical  Analgesia," 
and  pointed  out  that  the  barbiturates 
were  becoming  more  popular,  as  was  also 
the  use  of  local  anesthesia.  He  described 
the  use  of  paraldehyde  at  the  University 
Hospital  and  declared  it  was  being  used 
with  some  enthusiasm.  However,  he 
warned  that  the  armamentarium  did  not 
include  any  substance  that  would  effect 
a  completely  painless  lal)or  and  delivery, 
without  aft'ecting  labor,  the  mother,  or 
the  l)aby  in  some  undesiral)le  manner. 

Dr.  H.  Vernon  Langluttig  reviewed  a 
recent  case  of  pulmonary  amebic  abscess. 
This  was  then  a  rare  condition  which 
was  treated  by  thorocotomy  and  emetine. 
He  urged  more  awareness  of  the  inci- 
dence of  amebic  dysentery  and  its  com- 
plications. 

It  was  an  unhappy  year  in  that  there 
were  reported  no  less  than  55  deaths 
among  the  alumni.  Prominent  among 
them  were  Dr.  George  \\'alker  and  Dr. 
John  Randolph  \\'inslow.  Professor 
Emeritus  of  Rhinology  and  Larvngologv. 

The  present  President  of  the  Alumni 
Association.  Dr.  Frank  Morris,  was  the 
Association's  Secretary  in  1937.  under 
the  leadership  of  Dr.  Robert  P.  Bay. 

During  the  reunion  proceedings,  the 
Class  of  1912  had  a  large  turnout  for  its 


25th  reunion.  Incidentally,  the  oldest 
Alumnus  present  was  Dr.  \\'illiam  H. 
Marsh,  Class  of  1876,  who  at  age  86 
was  enjoying  retirement  status  from  the 
U.  S.  Department  of  Health. 

The  address  at  the  Precommencement 
exercises  was  made  l)y  Dr.  Maurice  Pin- 
coft's.  He  expounded  on  the  theme  "A 
Happy  Balance  In  All  Things,"  for  "1)v 
tliis  means  I  feel  you  will  continue  the 
growth  of  mind  and  character  so  auspi- 
ciously begun ;  you  will  either  solve  the 
problems  now  besetting  us  or  find  philos- 
ophy to  endure  such  as  remain.  .  .  ." 

Senator  Tydings  delivered  the  address 
at  College  Park.  In  the  course  of  his 
speech  he  said.  "They  (Graduates)  must 
imderstand  what  taxation  is  wholesome 
and  beneficial  for  the  people  and  what 
expenditures  of  public  funds  are  wise  and 
sound  and  must  have  a  knowledge  of  in- 
ternational relations  and  the  extent  of 
our  natural  resources." 

Dr.  Curlev  Byrd  announced  that  a 
half  million  dollars  was  available  for  a 
new  medical  building  and  that  construc- 
tion would  "soon  begin." 

The  Alumni  Association  stated  that 
the  Commencement  Exercises  of  1937 
were  the  most  successful  of  any  to  that 
date. 
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On  April  19,  1962,  the  comparatively 
short  medical  career  of  Dr.  William  K. 
Diehl  came  to  an  untimely  end.  Death 
came  to  him  in  his  sleep,  although  he  had 
been  in  ill  health  for  several  years. 

Dr.  Diehl  was  born  in  New  York  City. 
However,  the  family  made  their  perma- 
nent residence  on  Skyline  Road  in  Rux- 
ton.  Md. 

He  entered  Wake  Forest  College  in 
1930  and  from  this  institution  received 
his  Bachelor  of  Arts  Degree  in  1934.  He 
then  entered  the  College  of  Physicians 
&  Surgeons  of  Columbia  University  in 
1934,  and  graduated  in  1938.  Well-liked 
1)\-  liis  classmates  and  faculty  alike,  he 
was  known  for  his  wit  and  keen  sense 
of  humor.  He  was  a  modest  person  who 
took  i)articular  interest  in  the  manage- 
ment of  the  patients  under  his  care.  This 
fine  attril)ute  he  carried  throughout  his 
medical  career.  His  internship  was  served 
at     Alethodist     llospital     in     I'rooklvn, 


N.  Y.,  from  1938  to  1940.  From  there 
he  entered  the  residency  training  program 
at  University  Hospital  in  Baltimore  and 
served  from  1940  to  1942.  He  was  a 
Fellow  in  Gynecology  at  the  University 
of  Maryland  from  1942  to  1943. 

Dr.  Diehl  soon  entered  the  practice  of 
gynecology  and  was  most  successful  as 
I)ln'sician,  surgeon,  and  friend  to  his  pa- 
tients. Fie  also  became  a  Fellow  in  the 
American  College  of  Surgeons.  Dr.  Diehl 
joined  the  staff  of  Lutheran  Hospital  in 
1945  and  was  appointed  Chief  of  Gyne- 
cology in  July,  1947.  In  1961,  he  was  ap- 
pointed Chairman  of  the  Department  of 
Olistetrics  and  Gynecology  at  Lutheran 
Hospital.  At  the  time  of  his  death,  he  was 
Associate  Professor  of  01)stetrics  and 
Gvnecology  at  the  L^niversitv  of  Mary- 
land and  Director  of  Gynecological  On- 
cology at  University  Hospital.  Dr.  Diehl 
was  also  a  member  of  the  Visiting  Staff 
at  Maryland  General  Hospital  and  Wo- 
men's Hospital,  and  served  as  Consultant 
at  the  Baltimore  City  Hospitals. 

During  his  career  he  wrote  and  pub- 
lished numerous  papers  and  served  on 
manv  committees  at  both  University  and 
Lutheran  Hospitals.  Even  though  Dr. 
Diehl  was  hampered  in  later  years  by 
heart  disease  and  dia])etes,  he  continued 
to  lead  a  full  life,  was  always  willing  to 
lend  a  helping  hand,  and  was  admired, 
loved,  and  resyjected  by  all  regardless  of 
age,  race,  or  creed. 

The  L'niversity  of  Maryland  extends 
its  heartfelt  sympathy  to  his  wife,  Mrs. 
Ann  l)ieh].  ;i'.i<l  lo  liis  motlier  and  sisters. 
The  communit\-  has  lost  a  fine  physician. 

\\'ii.|-Ri:i)  11.  Tow  xsiii.M),    |k..  M.l). 
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Some  fczi.'  weeks  ago  the  President  of  the  I'niversity  addressed  the 
student  body  in  College  Park.  President  Elkins'  address  entitled  "The 
University  and  the  Stitdriit"  is  an  informative  and  delightfully  written 
bit  of  informality  which  sumehoz^'  aecomf^lislies  a  z'cry  difficult  task, 
that  of  creating,  from  the  President's  point  of  view,  the  linage  of  the 
University  he  sees  and  envisions  for  the  future. 

The  School  of  Medicine  is  a  part  of  the  entire  I  ')iiz'ersity.  Physicians 
often  confine  l^niz'crsity  concepts  in  a  rather  narrow  fashion,  forget- 
ting the  interrelationship  of  the  Medical  School  zcith  the  whole  Uni- 
versity. Dr.  Elkins'  address  is  not  only  informatiz'e  hut  Is  important. 
— Editor 


The  University  and  the  Student 

WILSON    H.  ELKINS,  B.A.,  M.A.,  Litt.B.,  D.Phil. 
President,   University  of  Maryland 


The  axnouncemext  of  the  Presi- 
dent's Convocation  is  received  each  year 
with  mixed  einitions.  Alembers  of  the 
administration  and  TJie  Diamondhack 
who  do  the  planning  and  assume  the  re- 
sponsibiHty  for  attracting  enough  stu- 
dents and  faculty  to  avoid  embarrass- 
ment spend  many  anxious  days  promot- 
ing the  idea  that  the  president  might  have 
something  to  say,  but  wonder  about  the 
effectiveness  or  truth  of  their  propaganda. 
Generally,  the  students  are  pleased  with 
the  announcement,  but  for  different 
reasons.  Some  are  happy  because  they 
will  miss  a  class  or  two  without  penalty ; 
others  because  they  can  do  as  they 
please ;  and  still  others  because  there  is 
always  the  possibility  that  the  president 
really  will  have  something  to  say.  The 
faculty  is  even  more  difficult  to  predict. 
A  few  have  been  known  to  hold  classes 
as  an  expression  of  academic  freedom, 
and  as  a  protest  against  the  very  princi- 
ple of  administration  in  the  University. 
Some  intend  to  come  but  forget  the  date. 
Others  remain  in  their  offices  and  labora- 


*  Address  to  the   student  body   of  the   University   of 
Maryland,   College  Park,  on   March   28.   1962. 


tories,  completely  assured  that  salaries 
have  never  been  raised  at  a  convocation. 
And  the  rest  come  to  pay  their  respects 
to  a  tradition,  but  are  even  less  optimistic 
than  the  students  about  the  outcome.  Re- 
gardless of  your  motives,  I  want  to  thank- 
all  who  are  here  and.  particularly,  Mr. 
McCormick  and  the  members  of  the 
Board  of  Regents. 

We  are  approaching  the  end  of 
another  year.  It  will  be  reniemljered  long- 
est not  for  academic  accomplishments, 
but  as  the  year  Maryland  tried  to  get  to 
Florida  without  going  through  \'irginia. 
After  two  monumental  efforts — against 
Syracuse  and  Penn  State — the  long  dor- 
mant malady  of  "Bowl  Fever''  swept 
across  the  campus.  Showing  little  resist- 
ance to  temptation,  Maryland  accepted 
a  condition  bid.  In  doing  so,  we  scorned 
our  final  adversary  and  reaped  a  result- 
ing harvest  of  fury.  As  a  confident  team 
prepared  to  push  aside  the  last  obstacle 
to  fame  and  fortune,  the  excited  student 
body  began  to  lay  plans  for  a  special 
cavalcade  to  the  Gator  Bowl.  Hardly  a 
handful  of  students  went  to  Charlottes- 
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ville  to  see  Maryland  run  over  the  door-  lute     standards,     and     if     standards     of 

mat   of   the   conference.    Hut.    then — on  courses  should  be  raised  simply  because 

Saturday,     November     25 — the     bubl)le  of  a  long  ])ractice  of  eliminating  a  certain 

burst.    The    Old    Dominion's    Cavaliers  percentage  of  students.   The  University 

rode    relentlessly    over    our    bewildered  of  Maryland  will  go  slowly  and  surely  in 

team.  Bowl-bound  Maryland  came  home  requiring  higher  ((ualitati\c' re(|uirements 

to  lick  its   wounds.   The  critics   wailed,  for  admissions.  The  faculty  should  exam- 

The   coach    rationalized.    Students   went  ine  their  own  standards  rigorously  and, 

back  to  their  classes.  And  the  voice  of  by  the  use  of  clearly  defined  and  absolute 

the  faculty  was  heard  again  in  the  land  measurements,  avoid  "curving"  students 

of  the  Terrapin.  out  of  school.  The  curve  may  be  useful 

So  the  University  goes  on  from  dav  "^  testing  the  validity  of  examinations, 

to  day,  with  an  occasional  extracurricular  '^"^  it  is  not  a  fair  criterion  of  success  or 


excursion,  without  any  major  revolution, 
but  hopefully  forward.  Its  teaching,  re- 
search, and  services  are  making  a  sub- 
stantial contrilnition  to  the  economic  and 
social  development  of  the  state  and  na- 
tion. The  doors  of  the   I'niversitv  have 


failure. 

A  continuous  study  of  admissions  and 
])erformance  is  necessary  to  enable  the 
University  to  act  on  facts,  to  avoid  medi- 
ocrity, and  to  aj^ply  a  policy  that  is  work- 
able with  a  large  student  bodv.  The  Gom- 


been kept  open  to  the  average  as  well  as  mittee    on    Admissions    and    Scholastic 

to  the  superior  student,  and  thev  should  .Standing  has  indicated  to  me  that  "the 

be  opened  wider  to  people  of  all  ages.  ])lan    under    which    the    Lniversity    has 

Opportunity  today  requires  a  higher  level  been  operating  has  reached  a  i)oint  where 

of  education.  This  factor,  coupled  with  a  a  revision  is  imminent."  Radical  changes 

growing    population,    accounts    for    the  in  the  Academic  Probation  Plan  are  not 

rapid  increase  in  the  enrollment  of  the  anticipated,  but  you  may  look  forward  to 

Universitv  of  Marvland.  Although  other  some  changes  in  the  near  future  which 


institutions,  such  as  the  junior  colleges, 
may  accommodate  some  of  the  demand 
in  Maryland,  the  University  will  continue 
to  grow  at  a  rate  above  the  national 
average.  Barring  unforseen  develop- 
ments, we  will  enroll  as  many  as  25,000 
regular  day  students  by  1968.  In  itself, 
this  is  neither  good  nor  bad;  the  test  is 
on  the  matter  of  (|uality. 


will  clarify  and  simplify  the  Plan. 

While  admission  standards  and  aca- 
demic regulations  are  imj^ortant.  the 
main  purpose  of  the  I'niversity.  as  far 
as  students  are  concerned,  is  to  provide 
instruction  that  will  hel])  the  student  to 
develo])  his  interests  and  ])Otcntialities 
so  that  lie  mav  live  more  ])r()(luctively 
in  a  free  society.  I  low  to  accomplish  this 


In  an  effort  to  maintain  (|ualit\'  and  ])urpose  is  the  ])r()blem.  There  is  some 
improve  upon  tlie  present,  there  will  be  disagreement  in  e\ery  lield  on  the  spe- 
a  tendency  to  raise  re(|uirements  for  ad-  cialized  or  professional  courses,  but  there 
mission  and  demand  a  higher  level  of  is  a  much  wider  divergence  of  opinion 
])erformance.  This  mav  be  desirable.  It  on  the  general  courses  which  will  con- 
would  be  unfortunate,  however,  if  the  tribute  most  to  citizenshi])  training  and 
University  established  re(|uirements  that  life  enrichment.  The  so-called  "American 
would  eliminate  a  large  number  of  stu-  Civilization"  ])r()gram  has  been  in  effect 
dents  cai)al)le  of  meetinii"  adeciuate  abso-  at   Marvland  for  sf\-eral  wars  with  onlv 
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minor  modifications.  During  this  time 
great  changes  have  taken  place  in  our 
society  and  in  world  affairs.  Hence,  it  is 
appropriate  that  we  have  a  periodic  re- 
view of  the  general  requirement.  For  this 
purpose,  a  special  committee  is  studying 
the  subject  and  will  make  recommenda- 
tions to  the  faculty  within  the  near  future. 
This  is  a  matter  of  unusual  importance 
to  students,  and  I  think  that  the  com- 
mittee would  welcome  student  as  well  as 
faculty  expression  on  the  e.xisting  pro- 
gram and  on  courses  which  might  l)e 
considered  in  any  revision. 

You  may  ask  what  good  does  it  do 
to  express  your  views,  when  they  may 
not  be  accepted.  I  think  it  does  a  lot  of 
good.  It  would  be  improper,  of  course, 
to  give  students  authority  to  set  academic 
requirements,  but  it  would  also  be  incon- 
siderate to  ignore  the  opinions  of  stu- 
dents who  have  had  some  experience. 
Last  year  the  Committee  on  Instruc- 
tional Procedures  met  with  a  number  of 
student  groups  on  the  subject  of  cheat- 
ing, and  while  the  Committee  did  not 
find  the  solution  to  this  grave  problem, 
it  did  submit  a  report  to  the  faculty  and 
make  some  recommendations  which  may 
be  helpful.  Recently,  the  Student  Govern- 
ment Association  asked  for  a  reappraisal 
of  certain  academic  regulations,  including 
regulations  concerning  absences.  The 
Committee  on  Instructional  Procedures 
is  studying  these  suggestions.  Inciden- 
tally, up  to  now,  there  has  not  been  any 
request  to  review  the  policy  of  excusing 
seniors  from  final  examinations.  Surely, 
you  realize  that  in  a  University  of  this 
size  there  is  a  heterogeneous  population, 
and  that  all  classes  and  kinds  must  be 
taken  into  account  when  considering 
changes. 

In  further  reference  to  academic  re- 
quirements on  this  campus,  I  would  like 


to  mention  basic  ROTC.  Recurring  ru- 
mors penetrate  the  thick  walls  of  the 
Administration  Building  to  the  eft'ect 
that  basic  ROTC  could  be  abandoned 
without  a  bloody  revolution.  But,  as  one 
student  dared  to  say,  the  rumors  have 
not  penetrated  the  thick  skin  of  the  Ad- 
ministration. So  it  may  surprise  you  that 
a  change  is  in  the  offing  in  spite  of  our 
conviction  that  the  ROTC  program  has 
l)een  a  good  thing  for  the  University  and 
the  students.  The  Air  Force  has  proposed 
a  new  plan  which,  if  approved,  will  elim- 
inate basic  ROTC  and  establish  a  sub- 
sidized advanced  program  for  those  who 
select  it  and  can  qualify.  Pending  this 
change,  we  have  not  recommended  any 
modification.  But  the  time  is  not  far  off. 
When  and  if  we  succumb  to  Air  Force 
priorities  and  to  limitations  of  our 
Physical  Plant,  those  among  us  who  feel 
that  the  change  will  weaken  the  program 
for  youth  may  get  some  solace  from  the 
fact  that  adult  judgment  of  the  younger 
generation  has  not  always  been  reliable. 
Occasionally,  in  fact,  it  has  been  distorted 
by  what  has  been  described  as  "middle- 
aged  myopia  and  nostalgic  memories." 

Whatever  the  result  of  impending 
changes  in  ROTC.  the  University  will 
continue  to  strengthen  itself  academic- 
ally. Faculty  development  through  better 
salaries,  recruitment  of  top-flight  person- 
nel, recognition  of  effective  teaching,  aid 
in  the  pursuit  of  advanced  degrees,  and 
the  encouragement  of  research  have  been 
given  the  highest  priority.  To  aid  in 
teaching  and  research,  millions  of  dollars 
have  been  and  will  be  spent  to  improve 
the  lil)raries,  offices,  classrooms,  and  lab- 
oratories. Notable  examples  of  special  re- 
sources are  the  language  laboratory,  the 
electron  microscope,  the  betatron  to  aid 
in  the  treatment  of  cancer,  the  Van  de 
Graft'  generator  in  physics,  the  nuclear 
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reactor,  the  nuclear  spectrometer,  and 
the  $2,000,000  computer  science  center 
now  heing  developed.  Research  is  ex- 
panding at  a  rate  of  more  than  $1,000,000 
annually.  Honors  Programs  have  heen 
approved  in  the  College  of  Arts  and  Sci- 
ences and.  as  other  undergraduate  col- 
leges add  similar  programs,  an  increasing 
number  of  excellent  students  will  have 
further  opportunity  to  develop  their  ca- 
pacities for  leadership. 

As  we  do  more  to  educate  the  superior 
student,  we  cannot  ignore  the  need  to  do 
a  better  job  with  the  vast  majority  of 
ordinary  students  who  are  capable  of 
doing  college  work.  Most  of  you  who 
are  listening  will  make  "C's"  and  "B's." 
With  a  little  more  effort  some  of  you 
can  make  "A's"'  and  "B's,"  and  still  re- 
main reasonably  well-rounded.  The  prob- 
lem is  one  of  motivation  and  application 
on  the  part  of  the  student,  and  effective 
teaching  and  guidance  on  the  })art  of  the 
faculty  and  administration.  Reports  are 
encouraging.  l)ut  I  still  hear  from  time 
to  time  that  some  instructors  inform  their 
classes  at  the  beginning  that  one-third 
to  one-half  will  fail.  I  hope  that  it  is  just 
an  ugly  rumor.  I  also  hear  that  some 
courses  are  almost  devoid  of  content. 
This  accusation  calls  for  inventorv  and 
re-examination.  Of  course  some  subjects 
are  more  exciting  than  others — and  this 
will  always  be  true.  It  does  not  mean, 
however,  that  certain  courses  are  inher- 
ently dull.  W'e  need  to  l)e  more  tolerant 
of  indi\idual  differences,  at  both  the 
faculty  and  student  levels,  but  we  do  not 
need  to  tolerate  indifference  to  learning 
or  teaching. 

The  growth  and  ini])rovement  of  the 
l^niversitv  will  recjuire  additional  faculty 
and  facilities.  Recognizing  this  need,  the 
1962  General  Assemblv  of  Marxland 
continuecl    to    provide    faculty    positions 


proportionate  to  increased  enrollment.  A 
new  range  of  salaries  for  Associate  Pro- 
fessors and  Professors  was  accepted.  The 
University  did  not  get  everything  it  re- 
cjuested  or  needs,  but  the  sympathetic 
and  miderstanding  attitude  of  the  Gov- 
ernor and  the  General  Assemlilv  is  very 
encouraging. 

In  the  area  of  capital  improvements, 
the  University  received  a  total  of  $5,454,- 
000  :  divided  into  an  allocation  of  $2,772,- 
500  for  College  Park.  $2,077,500  for 
Baltimore,  and  $604,000  for  Maryland 
State  College.  While  this  is  the  largest 
amount  ever  received  in  one  year,  it  will 
barelv  accommodate  our  essential  re- 
quirements for  classrooms,  laboratories, 
and  housing.  Appropriations  for  College 
Park  include  funds  for  a  number  of  im- 
provements in  addition  to  the  first  dorm- 
itory in  a  new  complex  at  the  corner  of 
Stadium  Drive  and  University  Boule- 
vard. After  considerable  anxiety,  an  ap- 
propriation of  $130,000  was  made  to 
enable  the  L'nixersitv  to  proceed  with 
final  plans  for  a  Fine  Arts  Building 
which,  when  completed,  will  take  music 
out  of  the  gulch,  art  out  of  the  attic,  and 
speech  and  dramatics  out  of  \'ice  Presi- 
dent Hornliake's  hair.  If  everything  goes 
on  schedule,  there  will  be  space  for  more 
students,  but  it  will  l)e  necessary  to  use 
all  facilities  at  least  ten  hours  a  day. 

The  dornfitory  situation  is  critical.  The 
current  plan,  dictated  by  limited  funds, 
is  to  add  one  dornfitory  of  five  hundred 
capacitv  each  vear.  The  one  now  under 
construction  is  a  large  ({uestion  mark  in 
our  September  1962  plans.  This  shortage 
of  accommodations  will  impose  some  re- 
duction in  the  admission  ol  new  out-of- 
state  applicants,  but  we  do  not  anticipate 
;i  reduction  below  15^^  of  the  total  under- 
graduate enrollment.  A  reasonable  num- 
ber   of    students    from    other    .slates    ancl 
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from  foreign  countries  provides  an  edu- 
cational asset  of  immeasurable  value — to 
say  nothing  of  a  few  athletes  and  some 
attractive  girls.  There  is  a  possibility  of 
another  village  of  pre-fabricated  houses. 
This  will  be  determined  by  future  devel- 
opments. 

There  are  recurring  questions  about  a 
change  in  the  academic  calendar  to  a 
"trimester"  or  quarter  plan  in  order  to 
use  facilities  more  fully  during  the  sum- 
mer months  and  to  enable  students  to 
graduate  in  three  years.  This  subject 
has  been  studied  by  a  committee  of  the 
faculty  and  by  the  administration.  We 
are  not  convinced  that  facilities  would  be 
used  much  more  efficiently  than  at  pres- 
ent, and  we  are  doubtful  that  any  sizealile 
percentage  of  the  students  would  choose 
to  graduate  in  three  years  or  should  at- 
tempt to  do  so.  A  change  to  a  quarter 
system  would  cost  the  state  about  20% 
more  in  operating  funds.  To  be  effective. 
it  would  require  a  degree  of  compulsory 
attendance  during  the  summer  term  or 
quarter.  Since  little  if  any  money  would 
be  saved,  a  sound  decision  hinges  upon 
student  needs  and  desires.  We  shall  con- 
tinue to  study  the  feasibility  of  a  change. 
In  the  meantime,  the  summer  school  will 
be  extended  to  eight  weeks,  and  possibly 
longer.  This  will  provide  an  opportunity 
for  students  to  accelerate  their  progress 
toward  a  degree. 

As  the  pressure  mounts  for  more  facil- 
ities and  more  faculty  to  take  care  of  the 
rising  tide  of  students,  there  will  be  pres- 
sure to  raise  tuition  and  fees  in  the  public 
colleges  and  universities.  While  modest 
increases  proportionate  to  increased  fam- 
ily purchasing  power  can  be  expected  and 
justified,  the  public  university  can  never 
justify  a  cost  that  would  eliminate  many 
able  students.  There  have  been  small 
increases  at  the  I'niversitv  of  Marvland 


during  recent  years.  Next  year  fi.xed 
charges  will  be  raised  from  $185.00  to 
$200.00,  and  the  semester  hour  cost  for 
part  time  undergraduate  and  for  gradu- 
ate students  will  go  from  $12.00  to 
$15.00.  Effective  in  June  of  1962,  room 
rent  will  be  increased  by  a  little  more 
than  10%.  These  changes  have  been  ap- 
proved in  order  to  provide  the  same  pro- 
portionate share  of  expenses  which  have 
been  paid  by  the  student  for  several  years 
and  to  enable  the  L'niversity  to  continue 
to  operate  the  dormitories  and  dining 
halls  on  a  self-support  basis.  They  do  not 
constitute  any  real  barrier  to  higher 
education. 

\Miile  faculty,  facilities,  and  substan- 
tial appropriations  are  necessary  to  carry 
out  the  primary  purpose  of  the  Univer- 
sity, all  lessons  are  not  learned  in  the 
classrooms  or  the  libraries.  The  main 
purpose  of  an  educational  institution  is 
the  development  of  the  intellect,  but  the 
mind  does  not  perform  in  a  vacuum.  It 
is  only  natural  and  proper  that  sports, 
politics,  social  affairs,  and  other  activi- 
ties should  occupy  a  part  of  each  stu- 
dent's time.  If  kept  in  their  proper  place 
and  not  permitted  to  be  the  main  show, 
they  are  of  real  value  to  the  student  and 
to  the  morale  of  the  University.  One  of 
the  advantages  of  a  large  institution  is 
that  there  are  numerous  extracurricular 
activities  to  accommodate  a  variety  of 
interests.  Some  are  closely  related  to  in- 
tellectual and  professional  development : 
others  serve  the  whole  student  body :  still 
others  are  for  fun. 

Social  organizations  have  been  associ- 
ated with  universities  for  many  years 
and  have  long  been  a  subject  of  contro- 
versy. There  are  advantages  and  disad- 
vantages to  social  fraternities.  They  have 
made  significant  contributions  to  student 
welfare  and,  at  the  same  time,  they  have 
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been  a  source  of  concern.  Too  often  they 
have  considered  themselves  independent 
of  University  jurisdiction,  while  depend- 
ing upon  University  sanction  for  exist- 
ence and  enjoying  the  benefits  of  Univer- 
sity afhliation.  As  an  organized  group, 
they  have  provided  strength  and  con- 
structive effort  for  the  promotion  of 
worthy  j)rojects.  But  at  times,  this 
strength  has  been  used  to  defy  University 
regulations.  The  University  cannot  have 
one  set  of  rules  for  fraternities  and 
another  for  dormitory  residents  ;  all  rules 
must  be  uniformly  applied  for  the  com- 
mon good.  Some  fraternities  on  this 
campus  have  violated  or  resisted  regula- 
tions, particularly  the  rule  concerning 
the  use  of  alcoholic  beverages.  This  is 
not  a  moral  issue  with  the  University, 
but  a  regulation  based  upon  practical 
considerations.  It  is  intended  to  promote 
the  general  welfare  and  to  fulfill  the  obli- 
gation to  maintain  conditions  which  con- 
tribute to  a  favorable  climate  of  learning. 
University  officials  cannot  and  should  not 
be  expected  to  assume  responsibility  for 
the  conduct  of  student  affairs  under  cir- 
cumstances which  cannot  be  controlled. 
Fraternities,  like  other  organizations, 
will  prosper  if  they  subscribe  to  and 
support  the  ])olicies  of  the  L'niversity  : 
they  will  decline  and  eventi:ally  disappear 
if  they  give  only  li])  service  to  their  high 
ideals  and  purj)oses.  The  L'niversit\-  is 
committed  to  devote  its  time  and  talents 
to  the  improvement  of  the  individual,  and 
this  should  be  the  central  pur]:)ose  of  all 
organizations  associated  with  it.  The 
University  seeks  coo])eration  and  will 
give  st:pport  to  all  who  merit  encourage- 
ment. 

Another  im])ortant  subject  which  gen- 
erates a  great  deal  of  heat  for  the  Uni- 
versity is  that  of  intercollegiate  athletics. 
The  scope  of  the  ])rogram  is  significant. 


Last  year  more  than  one  thousand  stu- 
dents participated  in  freshman  and  var- 
sity sports.  They  do  not  take  the  place 
of  our  fine  intramural  program  or  physi- 
cal education  activities  ;  thev  are  intended 
for  those  who  have  highly  developed 
skills.  Actually,  intercollegiate  athletics 
have  contril)uted  much  to  the  interest  in 
sports  of  all  kinds  and  at  all  levels.  They 
have  provided  facilities  for  physical  ac- 
tivities used  by  all  students,  \\hile  ad- 
mitting that  physical  fitness  is  a  national 
])roblem.  it  would  be  a  more  serious  prob- 
lem if  organized  athletics  did  not  exist. 
True,  there  have  been  abuses  in  highly 
organized  competition  in  colleges  and 
universities,  and  we  must  be  constantly 
on  guard  against  practices  that  are  detri- 
mental to  the  participants  and  harmful  to 
the  schools.  Sporadic  abuses,  however, 
do  not  call  for  a  drastic  change.  Within 
the  framework  of  sound  educational  poli- 
cies, the  L'niversity  of  Marvland  will 
continue  to  sponsor  athletic  teams  and 
will  strive  to  excel  in  everv  contest. 

As  indicated,  there  are  some  things 
about  athletics  which  are  controversial 
and  qtiestionable.  In  my  opinion  it  would 
be  better  if  all  colleges  abandoned  recruit- 
ing, but  this  is  not  an  immediate  prospect. 
It  would  be  better  if  a  larger  percentage 
of  otir  athletes  at  Maryland,  particularly 
in  football  and  basketball,  came  from  the 
Maryland-Washington.  D.  C.  area,  and 
this  will  be  accomplished  gradually.  It 
would  be  better  if  some  alumni  were  as 
excited  about  academic  excellence  as  they 
are  about  athletic  victories.  It  would  be 
better  if  student  support  were  the  same 
when  losing  as  when  winning,  but  this 
is  not  a  realistic  aim.  (I  do  hope,  how-  ■ 
ever,  that  you  will  not  go  to  Florida  next  '' 
year  until  we  have  played  \'irginia.) 

In  summarv.   I    would  ])refer  ;in  ideal 
situation,  but    I   know  tliat   uto])ias  exist 


I'ol.  47.  Xo.  3 


MEDICAL  SCHOOL  SECTIOX 


onlv  in  the  imagination.  So,  while  we 
strive  for  improvement,  we  shall  con- 
tinue a  program  in  which  a  significant 
number  of  students  participate  and  which 
contributes  to  the  elusive  hut  important 
spirit  of  the  student  body. 

The  University  and  the  student  are  in- 
separable. Faculty  research  and  pul)lic 
services  are  important  functions.  l)ut  the 
University  is  identified  with  the  student 
and  judged  1j}-  its  value  to  the  student. 
As  formal  education  becomes  more  essen- 
tial to  individual  opportunity  and  to  the 
state  and  national  welfare,  the  responsi- 
bilities of  the  colleges  and  universities 
become  more  and  more  awesome.  If  the 
unique  American  experiment  in  universal 
education  fails,  democracy  will  lose  its 
vitality  and  purpose.  The  structure  of 
higher  education  must  be  strengthened 
as  we  strive  to  educate  the  masses  and 
at  the  same  time  improve  qualitv.  The 
individual  and  individuality  must  be  rec- 
ognized and  encouraged.  If  individuality 
is  submerged  in  a  mass  of  mediocrit}'. 
this  country  will  lose  its  leadership  and 
the  cause  of  freedom  will  suffer  a  terrible 
l)low. 


The  student  has  everything  at  stake 
in  this  gigantic  effort  to  maintain  quality. 
In  a  democracy  where  there  is  freedom 
of  choice,  the  individual  may  choose  the 
road  to  achievement  or  he  may  take  the 
])ath  of  least  resistance. 

The  important  factor  will  lie  self-dis- 
cipline. The  University  can  ofir'er  guid- 
ance and  instruction,  but  it  cannot  make 
the  final  determination.  Onl_\-  the  student 
can  make  this  choice,  and  unless  self-dis- 
cipline is  imposed  from  within  it  will  not 
endure.  To  accumulate  knowledge,  to  or- 
ganize facts,  to  acquire  skills,  to  learn  to 
think,  to  develop  character — these  are  the 
aims  of  education  :  and  all  of  these  require 
self-discipline. 

The  climate  of  the  University  of  Mary- 
land is  improving.  It  is  improving  be- 
cause of  the  com]:)etence  and  the  efficiencv 
of  the  faculty  and  staff,  and  because  you 
— the  students — are  responding  to  the 
call  for  a  better  place  in  which  to  pursue 
your  ambitions.  As  we  move  ahead,  re- 
member that  there  is  much  more  within 
your  reach  than  you  realize.  In  this  ex- 
citing age  of  space,  the  goals  of  yesterday 
are  not  enough.  Our  frontiers  lie  beyond 
the  stars. 
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The  University's  Postgraduate  Medi- 
cal Education  program  continued  to  de- 
velop during  1961-62.  The  following- 
courses  of  instruction  were  given  on  the 
Baltimore  Campus : 

Basic   Electrocardiography 

This  3-day  course  was  given  on  N^o- 
vember  2,  3,  4,  1961  at  the  Baltimore 
Union  Building  under  the  direction  of 
Dr.  Leonard  Scherlis,  Associate  Profes- 
sor of  Medicine  and  Head  of  the  Division 
of  Cardiology.  As  in  the  previous  year, 
the  number  of  physicians  enrolled  was 
limited  to  30.  The  basic  ])rinciples  of 
electrocardiographic  teclmiciue  in  diag- 
nosis were  presented  in  comprehensive 
fashion.  Each  participant  in  the  course 
was  given  a  Course  Manual,  written  by 
Dr.  Scherlis  and  his  staff,  together  with 
a  set  of  unknown  tracings  and  their  in- 
terpretations. Intensive  small  group  drills 
in  the  interpretation  of  these  provided 
tracings  followed  the  lecture  presenta- 
tions. Instruction  was  thus  highly  indi- 
vidualized. Once  again  the  course  ])ro\ed 
to  l)e  highly  ])0])ular  with  the  phvsicians 
who  took  it. 

The  ])artici])ating  facult\-  were  Dr. 
Leonard  Scherlis,  who  directed  the 
course, ;  Drs.  Luis  F.  Gonzalez,  Yu-Chen 
Lee,  Henry  J.  L.  Marriott.  Robert  T. 
Singleton,  Kyle  Y.  Swislier,  and  Theo- 
dore E.  Woodward. 


Neuropathology  for  Pathologists 

This  highly  specialized  course  was 
given  under  the  direction  of  Dr.  John  A. 
Wagner,  Professor  of  Neuropathology, 
from  November  13  through  17,  1961. 
For  purposes  of  individualization  of  in- 
struction, a  ceiling  of  12  students  was 
set,  although  we  did  ultimately  accept 
13.  Because  of  the  acceptance  of  the 
course  by  the  physicians  who  took  it  and 
its  obvious  success,  and  because  of  the 
over-subscription  to  it  which  caused  us 
to  reject  applicants,  this  course  will  be 
given  again  during  1962-63.  Members 
of  the  faculty  who  participated  in  this 
course  were  Dr.  John  A.  Wagner,  its 
director;  Drs.  James  G.  Arnold.  Robert 
P.  Boudreau.  J.  Edmund  Bradley,  Robert 
M.  N.  Crosby,  Harlan  I.  Firminger, 
Russell  S.  Fisher,  Henricus  Kuypers,  D. 
Frank  Kaltreider.  Richard  Lindenberg. 
William  H.  Mosberg.  Jr..  and  Charles 
Van  Buskirk.  Drs.  George  K.  P)aer  and 
(].  Allen  Moulton  assist,  and  Dr. 
Abner  Woli  was  the  guest  lecturer. 

Endocrinology  and  Metabolism 

This  2-dav  coiu'se  was  offered  on 
binuary  12.  13.  1962  under  the  direction 
of  Dr.  Thomas  P).  Connor,  Associate 
Professor  of  Medicine,  and  Dr.  John  G. 
Wiswell.  Associate  Professor  of  Medi- 
cine. Thirteen  practicing  ])hysicians  at- 
tended this  course.  In  addition.  21  mem- 
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bers  of  our  house  staff  subscribed  for  and 
attended.  W'e  ran  into  a  small  disaster 
in  the  circularization  of  this  course  in 
that  all  of  the  brochures  that  were  sent 
out  a  month  prior  to  the  course  were 
delivered  through  the  mails  a  week  after 
the  course  had  been  given.  A  check  with 
our  mailing  house  indicated  that  this 
phenomenon  had  occasionally  happened 
in  the  past  where  bulk  3rd  class  mail  is 
lost  in  the  Christmas  mail  rush. 

The  University  of  Maryland  faculty 
who  participated  in  this  course  were  Drs. 
Thomas  B.  Connor.  John  G.  \\'iswell, 
and  Charles  E.  Shaw.  The  guest  faculty 
were  Drs.  Reuben  Anders,  Robert  M. 
Blizzard,  James  B.  Field,  Grant  W.  Lid- 
die,  and  Theodore  Winship. 

Advances  in  Medical  Science 

This  course  was  given  each  Wednes- 
day afternoon  from  January  10  through 
May  16,  1962.  Thirty-one  physicians 
from  Baltimore  and  surrounding  sections 
of  the  state  plus  12  members  of  the  Uni- 
versity Hospital  House  Staff  registered 
for  this  course.  This  is  a  lecture  series 
designed  to  present  to  men  in  practice 
the  important  advances  in  medical  sci- 
ence, with  emphasis  placed  upon  a  basic 
scientific  approach  to  an  understanding 
of  the  more  common  clinical  problems 
and  their  management.  This  course  is 
given  in  the  form  of  two  1-hour  lectures 
on  19  consecutive  ^^'ednesday  afternoons. 

Clinical  Anatomy 

Under  the  direction  of  Dr.  Otto  C. 
Brantigan,  this  course  runs  through  the 
full  second  semester  of  the  medical 
school,  with  meetings  on  Monday  after- 
noons and  Wednesday  mornings.  Em- 
phasis is  placed  on  the  practical  applica- 
tion of  anatomy  and  anatomical  princi- 
ples in  the  physical  and  x-ray  diagnosis. 
Anatomical  knowledge  is  related  to  the 


use  of  needling  in  performing  diagnostic 
procedures  and  in  treatment.  The  course 
is  directed  toward  both  the  medical  man 
and  the  surgeon.  It  is  an  aid  in  the  prep- 
aration for  the  American  Board  examina- 
tion. Enrollment  is  limited  to  18  physi- 
cians and  the  tuition  fee  is  $150.00. 

Clinical  Cardiology 

This  3-day  course  was  given  on  Febru- 
arv  1,  2,  3,  1962,  under  the  direction  of 
Dr.  Leonard  Scherlis  and  was  limited  to 
30  students.  Emphasis  was  given  to  the 
subjects  of  coronary  artery  disease,  con- 
genital heart  disease,  rheumatic  fever  and 
rheumatic  heart  disease,  congestive  heart 
failure,  and  the  arrhythmias.  Small  group 
practice  sessions  were  utilized  for  pur- 
poses of  drill,  and  live  patient  clinics 
were  held.  Each  of  the  participating  phy- 
sicians was  equipped  with  manuals  of 
instruction  and  case  presentations  which 
had  been  composed  by  Dr.  Scherlis. 

The  faculty  members  who  participated 
in  this  course  were  Drs.  Leonard  Scher- 
lis. Francis  J.  Borges.  Robert  P.  Bou- 
dreau.  R.  Adams  Cowlev,  William  C. 
Esmond,  Luis  C.  Gonzales,  Leo  X. 
Karpeles,  Yu  Chen  Lee.  Sidney  Scherlis, 
Robert  T.  Singleton.  Kyle  Y.  Swisher, 
Karl  H.  Weaver,  and  Theodore  E. 
Woodward. 

Hematology 

This  course  was  given  on  March  8,  9. 
1962,  under  the  direction  of  Dr.  Milton 
S.  Sacks.  The  enrollment  was  limited  to 
25  students  and  was  fully  subscribed. 
The  course  was  divided  into  lectures  and 
workshops.  Basic  physiology  of  blood 
formation,  hemoglobin  metabolism,  and 
iron  metabolism  were  considered,  fol- 
lowed Ijy  a  presentation  of  the  anemias, 
jaundice,  the  leukemias,  the  various 
blood  dyscrasias.  and  purpuras.  In  the 
workshops  the  various  techniques  utilized 
in  the  hematolosfv  laboratory  were  dem- 
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onstrated.  The  faculty  of  the  School  of 
^ledicine  who  participated  in  this  course 
were  Dr.  Marie  A.  Andersch.  Miss  Elsa 
F.  Jahn.  Dr.  Rouben  Jiji.  Air.  Max 
blasters.  Drs.  ]\Iilton  S.  Sacks.  Carroll 
L.  Spurling.  and  Joseph  B.  Workman. 
The  guest  faculty  were  Drs.  Kenneth  M. 
Brinkhous.  Emil  Frei  III.  Eugene  Kap- 
lan. Sarah  E.  Stewart,  and  Frederick 
Stohlman. 

Pediatrics 

The  Eleventh  Annual  Postgraduate 
Pediatric  Seminar  w'as  given  on  Sunda}". 
April  1,  1962.  under  the  direction  of  Dr. 
J.  Edmund  Bradley.  In  addition  to  Dr. 
Bradley,  the  following  University  faculty 
members  participated — Drs.  Lester  H. 
Caplan,  Abraham  H.  Finkelstein,  Kurt 
Glaser,  Robert  B.  Schultz.  Arnold  L. 
A'ance,  Stewart  H.  \\alker.  and  Theo- 
dore E.  \\'oodward.  The  guest  lecturers 
were  Drs.  Stella  Chess.  David  Yi-Yiuig 
Hsia.  Edith  ]\I.  Lincoln,  and  Joseph 
Stokes.  As  in  the  past,  the  physicians 
who  attended  this  seminar  filled  the 
Gordon  \\ilson  Hall  to  capacity. 


A  second  aspect  of  the  Postgraduate 
Medical  Education  Program  was  accom- 
plished !)}•  monthly  visits  of  our  faculty 
to  other  hosi)itals  in  the  state  of  Mary- 
land. 

During  the  coming  year  we  will  con- 
tinue to  develop  the  program  in  Post- 
graduate Medical  Education.  Specific- 
ally, we  plan  to  add  a  2-day  program  to 
be  offered  at  the  Washington  County 
Hospital  in  Hagerstown  in  October 
1962.  This  will  l)e  an  intensive  review  of 
many  aspects  of  medicine,  offered  away 
from  home  for  the  convenience  of  physi- 
cians who  may  find  it  difficult  to  come  to 
Baltimore. 

In  addition,  the  program  in  Industrial 
Health  will  be  resumed  this  coming  year, 
and  we  plan  to  add  a  course  in  Gastro- 
enterology under  the  direction  of  Dr. 
\'ernon  Smith. 

Full  information  on  all  postgraduate 
courses  may  be  obtained  from  the  office 
of  the  Postgraduate  Committee. 
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ALUMNI   DAY    NOTES,  1962 


More  tiiax  two  hundred  Alumni  of 
the  School  of  Medicine  registered  on 
Thursday.  June  7  for  the  annual  Alumni 
Dav  on  the  Baltimore  campus. 

Following  a  reception  by  the  officers 
of  the  Association  and  a  special  commit- 
mittee.  of  which  Dr.  Isadore  Kaplan  was 
chairman,  the  Alumni  adjourned  to 
Chemical  Hall  where  they  were  addressed 
by  three  of  the  top  administrators  of  the 
University  of  Maryland. 

Dr.  Albin  O.  Ki;hn.  executi\e  vice- 
president  of  the  University  of  ^Maryland, 
spoke  on  "Expansion  Program  of  the 
University  of  Maryland,  Baltimore  Cam- 
pus." outlining  the  plans  for  additional 
school  and  other  buildings,  the  increase 
in  the  size  of  the  campus  from  the  present 
8  acres  to  more  than  22  acres,  the  rede- 
velopment plans  and  projects  for  the 
future. 

Dean  William  S.  Stone  spoke  on  "The 
Changing  Philosophy  in  ^ledical  Educa- 
tion." pointing  out  the  projected  and 
planned  programs  for  the  School  of  Med- 
icine. 

Mr.  Lad  F.  Grapski.  Director  of  the 
Universitv  Hospital,  followed  Dr.  Kuhn 
in  detailing  some  of  the  plans  for  the 
University  Hospital  with  particular  em- 
phasis on  the  development  of  additional 
diagnostic,  research  and  out-patient  fa- 
cilities in  the  projected  new  addition  to 
the  hospital  which  will  rise  between 
Howard  Hall  and  Greene  Street  in  the 
redevelopment  area  along  Baltimore 
Street  west  of  Greene  Street. 

Arturo   Casilli   Receives   Honor   Award 

Following  the  formal  addresses.  Dr. 
Arturo  R.  Casilli  of  the  Class  of  1914 
was  presented  the  Annual  Alumni  Honor 
Award  and  Gold  Kev  bv  Dr.  Frank  K. 


Morris.  President  of  the  Medical  Alumni 
Association,  assisted  by  Dr.  William  S. 
Stone,  representing  the  School  of  Med- 
icine. Dr.  Casilli  responded  with  a  verv 
grateful  and  gracious  acknowledgement. 

Business  Meeting 

Dr.  Frank  K.  Alorris,  President  of  the 
Medical  Alumni  Association,  called  the 
meeting  to  order.  The  minutes  of  the  pre- 
\ious  annual  meeting  were  read  l)v  Dr. 
Francis  J.  Borges.  Secretary.  This  was 
followed  by  the  annual  treasurer's  report 
presented  by  Dr.  Howard  B.  Alays, 
Treasurer. 

A  motion  was  then  made  to  coml)ine 
the  annual  meeting  of  the  Medical  Alum- 
ni Association  with  the  annual  meetings 
of  the  Aledical  Society  of  the  University 
Hospital,  the  University  Hospital  Sur- 
gical Association  and  the  Louis  H. 
Douglass  Obstetrical  and  Gynecological 
Association.  It  was  pointed  out  that  the 
combined  meetings  would  occur  earlier 
in  the  Spring  and  would  obviate  the  ne- 
cessity of  many  dual  trips  to  the  School 
of  Medicine.  Tentative  date  for  the  next 
annual  meeting  would  be  during  the  first 
part  of  April.  Additional  notices  are  to 
l)e  carried  in  the  Bulletin  of  the  School 
of  Medicine. 

Dr.  William  H.  Triplett  then  reported 
on  the  Student  Loan  Fimd  which  has  in 
it  at  present  a  balance  of  S2.398.00  with 
outstanding  loans  of  SI. 325. 00. 

New  Officers  Nominated 

The  President  then  called  upon  the 
Chairman  of  the  Nominating  Committee 
for  its  annual  report.  The  slate  presented 
included  for  President.  Dr.  George  H. 
Yeager ;  President-Elect.  Dr.  Gibson  J. 
Wells ;  \'ice-Presidents.  Drs.  Hugh 
Ward.   Wylie   Faw   and    Philip   Insley : 
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Secretary,  Dr.  Francis  Borges ;  Treasur- 
er, Dr.  Howard  B.  Mays ;  for  the  Board 
of  Directors,  Dr.  Harold  Biehl,  Dr.  Ren- 
ner  Smelzer  and  Dr.  Joseph  D'Antonio. 

Representatives  to  the  General  Alum- 
ni Council  included  Drs.  Frank  K. 
Morris,  Arthur  Siwinski  and  William  H. 
Triplett.  Nominations  from  the  t^oor  for 
the  Nominating  Committee  included 
Drs.  Patrick  Phelan.  Aaron  Sollod,  and 
J.  King  B.  E.  Seegar.  It  was  duly  moved, 
seconded  and  adopted  that  the  slate  and 
the  nominations  for  the  nominating  com- 
mittee be  accepted  unanimously.  This 
was  carried. 

Dr.  J.  Morris  Reese  next  proposed 
that  the  society  adopt  a  standard  ques- 
tionnaire and  nomination  form  to  be  used 
to  present  nominations  to  the  Board  of 
Directors  for  the  Annual  Alumni  Honor 
Award  and  Gold  Key.  The  motion  was 
carried. 

Successful  Luncheon 

Following  the  business  meeting.  Alum- 
ni adjourned  to  the  Student  Union  Build- 
ing where  luncheon  was  served.  Follow- 
ing the  luncheon,  conducted  tours  of  the 
campus  were  offered  the  several  class 
groups.  Class  reunions  and  the  aniiual 
dinner  followed,  the  latter  being  at  7  :00 
P.M.  At  this  meeting  honored  were  the 
graduates  of  the  Class  of  1962  and  their 
fifty-year  predecessors,  the  Class  of  1912. 
An  innovation  of  the  dinner  was  that  of 
a  quartet  which  sang  appropriate  melo- 
dies relating  to  the  reunion  classes  and 
their  year  of  graduation.  More  than  450 
Alumni  and  guests  attended  the  annual 
dinner. 

Dean's  Day,  June  8 

Preceding  the  June  9  Commencement 
at  College  Park,  tlie  Dean's  Day  at  the 
School  of  Medicine  was  celebrated  on 
June  8  and  in  honor  of  the  Class  of  19r)2. 
Honors  for  the  Class  of   1962  included 


the  Faculty  Gold  Medal  and  Balder  Prize 
to  Louis  R.  Caplan  {Sitinnia  Cum 
Laitdc). 

Certificates  of  Honor  (Magna  Ciiin 
Laude)  were  awarded  to  Drs.  Frank 
A.  Carozza,  Alan  B.  Lachman,  Lois  H. 
Love,  Phyllis  K.  Pullen,  Michael  M. 
Shefferman  and  William  Holmes  Wood. 

Prizes  Awarded 

The  Dr.  A.  Bradley  Gaither  Award  in 
Genito-Urinary  Surgery  was  won  by 
Louis  C.  Breschi.  The  Dr.  Leonard  M. 
Hummel  Memorial  Award  in  ]\Iedicine 
was  awarded  to  Frank  A.  Carozza.  The 
Dr.  Harry  M.  Robinson  Prize  in  Derma- 
tology was  won  by  Dr.  Phyllis  K.  Pullen. 
Dr.  Bruce  D.  Broughton  was  awarded 
the  Dr.  Wayne  W.  Babcock  Award  in 
Surgery  while  Jay  Harris  was  the  re- 
cipient of  the  American  Psychiatric  As- 
sociation Award.  Merck  Manual  Awards 
went  to  Bernard  Karpers.  Jr.  and 
Thomas  Moshang,  Jr.  An  award  for  ex- 
cellence in  Liternal  Medicine  was  pre- 
sented to  Laurance  R.  Gallager. 

Student  Council  Keys  were  awarded 
to  Jack  \V.  Bowerman,  Jon  ^^^  Farin- 
holt,  John  A.  Rupke  and  Gregorv  Sopho- 
cleus.  Student  Council  Certificates  were 
awarded  to  Raymond  D.  Bahr,  Jack  W. 
Bowerman.  Jon  W .  Farinholt,  ^^'illiam 
T.  Johnstone,  Melvin  D.  Kopilnick, 
Theodore  C.  Patterson,  John  A.  Rupke, 
Gregory  Sophocleus  and  William  B. 
\\'eglicki,  Jr. 

The  festivities,  which  were  preceded  by 
an  academic  procession,  then  included  an 
address  entitled  "World  Medicine"  by 
Dr.  Kennelh  (ioodner.  Professor  of  Mi- 
crobiologN-  and  head  of  the  dejiartment 
at  tlie  jeft'erson  Medical  College  in  Phil- 
a(leli)hia.  Dr.  (ioodner,  known  for  his 
researcli  in  infectious  diseases,  is  a  for- 
mer student  at  I  lar\ard  University  under 
the  late  I  )r.  I  kins  Zinsser. 
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On  June  8  at  College  Park,  President 
I'Llkius,  assisted  In-  Dean  Stone,  present- 
ed diplomas  to  the  newly  created  physi- 
cians of  the  Class  of  1962.  These  doctors 
inimediatclv  left  for  vacations  prior  to 
heginning  their  postgraduate  training. 
The  Class  of  1962  is  listed  helow  with 
the  hospitals  where  they  will  continue 
their  postgraduate  studies : 

Anderson,  Ian  R. 

South    Baltimore    General    Hospital,    Balti- 
more,  Md. 
Bahr,  Raymond  D. 

St.  Agnes  Hospital,  Baltimore,  Md. 
B.-\KER,  Joseph  F. 

St.  Agnes  Hospital,  Baltimore,  Md. 
Barrick,  Donald  M. 

University  Hospital,  Baltimore,  Md. 
Baumann,  Gottfried 

South    Baltimore    General    Hospital,    Balti- 
more, Md. 
Berman,  Merrill  I. 

South  Baltimore  General,  Baltimore,  Md. 
BoKAT,  Robert  B. 

Public  Health  Service 
BoNoviCH,  Kermit  p. 

South    Baltimore    General    Hospital,    Balti- 
more, Md. 
Bowerman,  Jack  W. 

U.  S.  Air  Force  Hospital,  Biloxi,  Miss. 
Bradley,  Mark  E. 

University  of  \'irginia,  Charlottesville,  A^a. 
Breschi,  Louis  C. 

U.  S.  Air  Force,  Carswell  Air  Force  Base 

Hospital,  Fort  Worth,  Texas 
Broughton,  Bruce  D. 

Harbor  General  Hospital,  Torrance,  Calif. 
BuRGAN,  Paul 

Alercy  Hospital,   Baltimore,   Md. 
Burke,  Francis  J. 

Rhode  Island  Hospital,  Providence,  R.  I. 
Caplan,  Louis  R. 

First    and    Third    Medical    Services,    Tufts 

Univ.  Hospital 
Carozza,  Frank  A.,  Jr. 

University  Hospital,  Baltimore,  Md. 
Child,  David  L. 

Public  Health  Service 


Closson,  Jon  B. 

Akron  City  Hospital,  Akron,  Ohio 
Cramton,  David  C. 

Harrisburg  Hospital,  Harrisburg,  Pa. 
CuLLis,  Thomas  C. 

Mercy  Hospital,  Baltimore,  Md. 
DuGAN,  Hammond  J.,  Ill 

Mercy  Hospital,  Baltimore,  Md. 
Ensor,  Paul  G. 

South    Baltimore    General    Hospital,    Balti- 
more, Md. 
Felser,  Fred  S. 

University  Hospital,  Baltimore,  Md. 
Feuerman,  Harvey  S. 

Sinai   Hospital,  Baltimore,   Md. 
Figelman,  Leonard  J. 

Public  Health  Service 
Franklin,  A.  Leo 

University  Hospital,  Baltimore,  Md. 
Fratto,  Carmen  A. 

St.  Agnes  Hospital,  Baltimore,  Md. 
Friedman,  Michael 

University   Hospital,   Baltimore,   Md. 
Gaither,  Herbert 

Harrisburg  Hospital,  Harrisburg,  Pa. 
Gallager,  Laurence  R. 

University  Hospital,   Baltimore,  Md. 
Gendason,  Howard  H. 

Mt.  Sinai  Hospital,  New  York,  N.  Y. 
Goldstein,  Burton  D. 

U.  S.  Air  Force  Hospital,  Scott  Air  Force 

Base,  Belleville,  111. 
Harris,  Jay  B. 

Kings  County  Hospital,  Brooklyn,  N.  Y. 
Hawkins,  Irvin  F.,  Jr. 

Mercy  Hospital,   San  Diego,  Calif. 
Haws,  John  P. 

Union   Memorial    Hospital,    Baltimore,    Md. 
Heinritz,  Colen  C. 

South    Baltimore    General    Hospital,    Balti- 
more, Aid. 
Hills,  J.  Dixon 

Union  Memorial  Hospital,  Baltimore,  Md. 
Hoffenberg,  Robert  A. 

Sinai  Hospital,  Baltimore,  Md. 
Hunt,  Edward  O.,  Jr. 

Sinai  Hospital,  Baltimore,  Md. 
Johnstone,  William  T. 

Presbyterian  St.  Luke 
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Karpers,  Bernard  S.,  Jr. 

University  Hospital,  Baltimore.  Md. 
Katz,  Mayer  M. 

University    of     California,     San     Francisco, 

Calif. 
Kaufman,  Lois  M. 

University  Hospital,  Baltimore,  ]Md. 
Kaufman,  Stephen  H. 

San  Francisco  Hospital,  San  Francisco,  Calif. 
Klatskv,  Stanley  A. 

Sinai  Hospital,  Baltimore,  Md. 
Klimes,  Ronald  L. 

Akron  City  Hospital,  Akron,  Ohio 
Koenigsberg,  Edward  J. 

Sinai   Hospital,   Baltimore,   ^Id. 
KoHLHEPP,  Paul  A. 

U.  S.  Air  Force  Hospital,  Biloxi,  Miss. 
KoPiLNicK,  Melvin  D. 

Sinai  Hospital,  Baltimore,  Md. 
Lachman,  Alan  B. 

University  Hospital,  Baltimore,  Md. 
Lanphear,  David  AI. 

South    Baltimore    General    Hospital,    Balti- 
more, Md. 
Law,  William  R. 

Mercy  Hospital,  Baltimore,  Aid. 
Lehman,  Dennis  L. 

Memorial  Hospital,  South  Bend,  Ind. 
Lindberg,  Bruce  A. 

St.  Vincent  Hospital,  Worcester,  Mass. 
Ling,  Alfred  S.  C. 

Pennsylvania  Hospital,  Philadelphia,  Pa. 
Ling,  Johnson  S.  L. 

Roosevelt  Hospital,  New  York,  N.  Y. 
LoTT,  Leymond  W. 

St.  Agnes  Hospital,  Baltimore,  Md. 
Love,  Lois  H. 

South    Baltimore    General    Hospital,    Balti- 
more, Md. 

LUXENBERG,    EdWIN    R. 

Sinai  Hospital,  Baltimore,  Md. 
MacMurray,  Peter  S. 

University  Hospital,  Baltimore,  Md. 
Malan,  Kennett  P. 

Public  Health   Service 
Mastan,  Peter  F. 

Mercy  Hospital,  Baltimore,  Md. 
McCoRMicK,  Robert  A. 

Harrisburg  Hospital,   Harrisburg,   Pa. 
Merring,  Leroy  L. 

George  Washington  Univ.  Hosp.,  Washing- 
ton, D.  C. 


Mosh.\ng,  Thomas,  Jr. 

Pennsylvania   Hospital,    Philadelphia,    Pa. 
MusGjERD,  David  G. 

Ancker  Hospital,  St.  Paul,  Alinn. 
O'Rourk,  Thomas  R.,  Jr. 

Washington  Hospital,  Washington,  D.  C. 
Orton,  Thomas  K. 

W.  H.  Groves  L  D  STS 
Patterson,  Theodore  C. 

Sinai  Hospital,  Baltimore,  Md. 
Paul,  D.wid  B. 

Delaware  Hospital,  Wilmington,  Del. 
Pet,  Donald  D. 

York  Hospital,  York,  Pa. 
Peterson,  ^^ERNE  A. 

Lenox  Hill  Hospital,  New  York,  N.  Y. 
Pratt,  Jordan  C. 

York  Hospital,  York,  Pa. 
PuLLEN,  Phyllis  K. 

University  Hospital,  Baltimore,  Md. 
Rupke,  John  A. 

Butterworth  Hospital,  Grand  Rapids,  Mich. 
Satou,  Alan  H. 

Los    Angeles    City    Hospital,    Los    Angeles, 

Calif. 
Schmieler,  George  C. 

St.  Agnes  Hospital,  Baltimore,  Md. 
Semer,  Howard  A. 

Mt.  Sinai  Hospital,  New  York,  N.  Y. 
Shefferman,  Michael  AL 

University  Hospital,  Baltimore,  Md. 
Sophocleus,  Gregory  J. 

St.  Agnes  Hospital,  Baltimore,  Md. 
Sothoron,  Warren  H..  Jr. 

St.  Agnes  Hospital,  Baltimore,  Md. 
Steinwald,  Osmar  p.,  Jr. 

Presbyterian  St.  Luke 
Stephenson,  Richard  R. 

Union  Memorial  Hospital,  Baltimore,  Md. 
Traum,  Arthur  W. 

Jewish  Hospital,  St.  Louis,  Mo. 
TuTTLE,  Kenneth  W. 

University  Hospital,  Baltimore,  Md. 
Updike,  Ralph  E. 

St.  Agnes  Hospital.  Baltimore,  Md. 
\'iLK,  \'ictor  J. 

St.  Lukes  Hospital,  Denver,  Colo. 
Weglicki,  William  B.,  Jr. 

Georgetown  University   Hospital,   Washing- 
ton, D.  C. 
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Minutes  of  the  Board  of  Directors  Medical  Alumni  Association 


Jan.  23.  1962 

Dr.  J.  Alorris  Reese  presented  the 
name  of  Dr.  Arturo  Raymond  Casilli, 
class  of  1914.  as  the  Alumni  Award  Com- 
mittee's selection  of  the  honor  alumnus 
for  1962.  Dr.  Reese  is  to  present  a  formal- 
ized program  regarding  the  method  of 
selecting  the  recipient  for  the  future  An- 
nual Alumni  Awards.  This  format  is 
to  he  incorporated  into  the  hy-laws. 

Dr.  Edward  F.  Cotter.  Chairman  of 
the  Committee  to  Correlate  Alumni  Day 
with  the  annual  meetings  of  the  Univer- 
sity of  Maryland  Hospital  Surgical,  Med- 
ical, Obstetrics  and  Gynecological  So- 
cieties, reported  that  his  committee  felt 
that  each  society  should  be  approached 
at  their  next  business  meeting  by  the 
Alumni  Association  regarding  a  corre- 
lated and  combined  program.  The  Board 
of  Directors  voted  vnianimously  to  pre- 
sent this  request  to  the  various  societies 
and  delegated  Dr.  William  H.  Triplett 
to  contact  respective  presiding  officers. 

February  22,  1962 

Dr.  Jordan  M.  Scher  will  host  a  cock- 
tail party  at  the  Rotunda  Club,  148  East 
Superior  Street,  Chicago,  111.,  for  the 
University  of  ^^laryland  Alumni  attend- 
ing the  American  Medical  Association 
convention  in  Chicago  in  June,  1962. 

The  Chairman  of  Alumni  Day  Activi- 
ties, Dr.  C.  Parke  Scarborough,  reported 


that  the  scientific  portion  of  the  day's 
activity  would  be  presented  by  Dean 
William  S.  Stone,  entitled,  "The  Chang- 
ing Philosophy  in  Medical  Education." 
Dr.  Albin  O.  Kuhn,  Executive  Vice 
President  of  the  University  of  Maryland, 
will  present  an  illustrated  talk  on  "The 
Expansion  Program  of  the  University 
of  Maryland,  Baltimore  Campus." 

This  year  the  Board  of  Directors  will 
entertain  the  "50  Year  Men"  and  their 
wives  at  a  cocktail  party  at  the  Lord  Bal- 
timore Hotel  before  the  Alumni  Banquet. 

April  26,  1962 

The  Secretary  read  communications 
from  Dr.  Robert  Buxton  and  Dr.  Theo- 
dore Woodward  assuring  the  Board  of 
Directors  that  they  would  be  more  than 
delighted  to  cooperate  with  a  plan  of 
correlation  of  meetings  of  the  Surgical 
and  Medical  University  of  Maryland 
Hospital  Associations  with  the  Alumni 
festivities. 

Dr.  Harry  Robinson,  Jr.,  was  appoint- 
ed as  host  for  the  Alumni  Reunion  to  be 
held  in  conjunction  with  the  SMA 
Meeting  at  Miami  Beach  November  12- 
15,  1962.  Dr.  George  Yeager  indicated 
that  a  Medical  Exhibit,  concerning  His- 
torical Maryland  Medicine,  would  be  on 
display  in  the  Student  Union  Building 
from  May  3  to  June  8,  1962. 

Frank  J.  Borges,  M.D. 


Con't   from   p.   xx 

Weiss,  Donald  H. 

Mercy  Hospital,  San  Diego,  Calif. 
WiLGis,  Edward  F. 

Union  Memorial  Hospital,  Baltimore,  Md. 
Zampiello,  Frank  A. 

Hospital  of  St.  Raphael 
ZiKOSKi,  Paul  L. 

Harrisburg  Hospital,  Harrisburg,  Pa. 


Julw  1962 


(^lass 


NOTES 


Class  of  1897 

Charles  Sterling  Jernigan,  former- 
ly of  Sparta,  Ga.,  writes  to  the  Alumni 
Association,  "I  have  retired  at  the  age 
of  88  from  the  graduating  class  of  1897. 
I  am  living  at  the  A.  G.  Rhodes  Home, 
350  Boulevard  Southeast,  Atlanta,  Ga. 
I  v^ish  I  could  he  at  the  (alumni)  re- 
union." 

Class  of  1905 

James  G.  Matthews  of  226  West 
Sumner  Ave.,  Spokane,  Wash.,  writes, 
stating  that  he  has  not  been  w'ell  recently, 
having  been  "cut-down"  by  a  severe 
coronary  and  other  complications  in  the 
Spring  of  1960.  Dr.  Matthews  inquires 
of  other  members  of  his  class,  noting 
that  he  has  himself  now  passed  his  80th 
birthday.  (The  Alumni  Office  has  obliged 
by  furnishing  Dr.  Matthews  a  class  list.) 

Class  of  1919 
Rafael    Santiago    Vazquez    is    in 

practice  in  Manati,  Puerto  Rico. 

Class  of  1925 

Eva  Dodge,  Professor  of  Obstetrics 
and  Gynecology  at  the  University  of 
Arkansas  Medical  Center,  has  lieen 
elected  president  of  the  Pan  American 
Medical  Women's  Alliance,  an  associa- 
tion of  women  physicians  from  the 
United  States  and  the  nations  of  Central 
and  South  America. 

Dr.  Dodge  was  recently  installed  at  the 
Eighth  Congress  of  the  Alliance  at 
Manizales,  Colombia.  She  attended  the 
Congress  as  part  of  a  medical  tour  she 


made  in  Central  and  South  America.  Dr. 
Dodge  has  been  associated  with  the  Uni- 
\ersity  of  Arkansas  Medical  Center  since 
1945.  She  has  served  as  secretary  of  the 
x^merican  Medical  Women's  Association. 

Class  of  1936 
George  H.  Davis  has  been  recently 
promoted  to  the  post  of  Associate  Direc- 
tor of  the  Bureau  of  Child  Hygiene  in 
the  Baltimore  City  Health  Department. 
This  bureau  is  responsible  for  the  health 
protection  of  mothers  and  children  in 
Baltimore  City  and  particular!}-  the  many 
families  with  young  children  that  cannot 
afford  a  family  physician. 

A  native  of  Louisville,  Ky.,  Dr.  Davis 
received  his  early  education  in  the  public 
schools  of  Indiana  and  Delaware.  In 
1932,  he  received  the  Bachelor  of  Science 
Degree  from  Washington  College  in 
Chestertown,  Md.  Following  his  gradua- 
tion from  the  School  of  Medicine,  he 
served  for  four  years  as  intern  and  resi- 
dent in  obstetrics  at  the  University  Hos- 
pital and  was  later  appointed  assistant 
professor  of  obstetrics  in  the  School  of 
Medicine  of  the  University  of  Maryland 
and  instructor  in  obstetrics  at  the  Johns 
Hopkins  School  of  Medicine. 

In  1949,  he  joined  the  Health  Depart- 
ment as  Senior  Medical  Supervisor  in 
charge  of  prenatal  clinics,  becoming  As- 
sociate Chief  of  the  Division  of  Maternity 
Hygiene  in  1953.  Dr.  Davis  is  active  on 
the  staff'  of  several  of  Baltimore's  hospi- 
tals and  is  secretary  of  the  Sul)Committee 
on  Maternal  and  Child  Welfare  of  the 
Medical  and  Cliirurgical  h^aculty  of 
Maryland. 

Class  of  1938 
Aaron  Feder  has  been  elected  Chair- 
man of  the  Section  on  Medicine  of  the 
Medical    Society   of   the    State   of    New 
\()v\\  for  the  year  1963. 
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Class  of  1939 


Thomas  Scott  Sexton  has  been  re- 
cently named  \'ice  President  of  the 
Massachusetts  Mutual  Life  Insurance 
Company,  assuming  full  charge  of  the 
new  business  division. 

A  native  of  Sisterville,  W.  Va.,  and 
an  aluminis  of  \\'est  A'irginia  L'niversity. 
he  served  his  internship  at  the  Mercv 
Hospital  in  Baltimore  and  later  served 
as  fellow  in  internal  medicine  at  the  Mayo 
Foundation.  During  World  \\'ar  II,  he 
served  as  a  Major  in  the  Army  Medical 
Corps  and  following  the  war  joined  the 
Massachusetts  Mutual  Life  Insurance 
Company  in  1947  as  assistant  medical 
director.  In  1951  he  was  named  associate 
medical  director  and  in  1956  was  pro- 
moted to  medical  director.  He  received 
his  latest  appointment  in  June.  1959. 

He  is  a  member  of  the  Association  of 
Life  Insurance  Medical  Directors  of 
America  and  the  Medical  Section  of  the 
American  Life  Convention.  He  is  also  a 
member  of  The  Home  Office  Life  Under- 
writers Association  and  the  Medical 
Directors  Group  of  Xew  England.  Dr. 
.Sexton  li\-es  in  Ciranl)\-,  Mass. 


Class  of  1941 

The  RuLLKTix  again  apologizes  to  Dr. 
Robert  B,  Sasscer  for  having  "killed" 
him  in  the  April  1962  Bulletin.  Dr. 
Sasscer's  January  Bulletin  was  re- 
turned by  the  Post  Office  Department 
marked  "deceased" ;  hence,  the  error. 
In  reply  to  his  having  seen  his  obituary. 
Dr.  Sasscer  writes:  "It  was  with  some 
degree  of  sliock  and  amusement  that  I 
have  just  read  of  my  demise — .  True, 
there  are  hectic  days  when  the  relative 
comforts  of  a  pine  box  might  l)e  worth 
considering,  but  I  have  not  taken  any 
steps  toward  this  end.  I  would  like  to 
report  that  I  am  very  much  ali\e  and 
enjoying  good  health.  I  have  recently 
Iniilt  a  new  office,  still  in  Upper  Marl- 
boro, and  am  actively  ])racticing  24  hours 
a  day.  Had  thought  to  enclose  a  recent 
])hoto  to  disprove  the  obituary.  .  .  ."'  The 
Bulletin  apologizes ;  however,  we  have 
never  had  news  from  Dr.  Sasscer  until 
we  wronglv  accused  him  (Editor). 

Elizabeth  B.  Sherrill  has  been 
named  Secretary  of  the  Baltimore  County 
Medical  Society  for  the  year  1962-63.  Dr. 
.Sherrill  practices  in  Cockeysville,  Md. 

Class  of  1942 
Andrew  J.  Summa  has  announced 

the  removal  of  his  office  to  the  Profes- 
sional Building  at  104  Paddock  St., 
\\'atertown.  X.  Y. 

Class  of  1943 
F.  Mason  Sones,  head  of  the  Cardiac 
Laboratorv  of  the  Cleveland  Clinical 
Foundation,  delivered  a  paper  entitled 
"Cineroentgenologv  of  the  Coronary  Ar- 
teries" at  the  cardiac  symposium  spon- 
sored by  the  Heart  Association  of  X^orth- 
ern  Virginia  and  Washington  Heart  As- 
sociation, held  in  .\])ril.  1962. 
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Class  of  1944 

Henry  W.  D.  Holljes  is  the  co-author 
of  a  paper  entitled  ■"Seasonal  Changes  in 
Serum  Cholesterol"  published  in  the 
Aniials  of  Infernal  Medicine  in  1961. 

Albert  I.  Rubenstone  has  been  ap- 
pointed assistant  professor  in  the  Depart- 
ment of  Pathology  of  the  A\'oman's  ]\Ied- 
ical  College  of  Pennsylvania.  Following 
his  graduation  from  the  School  of  Aledi- 
cine.  Dr.  Rubenstone  served  as  resident 
in  pathology  and  internal  medicine  at  the 
Albert  Einstein  ^Medical  Center  from 
1947  to  1952.  In  that  year  he  was  certi- 
fied by  the  American  Board  of  Pathology 
For  the  past  5  years  he  has  served  as 
assistant  professor  of  pathology  at  the 
University  of  Illinois  School  of  Medi- 
cine. In  addition  to  his  work  at  the  Col- 
lege, Dr.  Rubenstone  will  be  associated 
with  the  A>terans  Administration  Hos- 
pital, serving  as  chief  of  the  laboratorv 
service.  His  special  research  interests 
are  in  the  heart  and  kidney.  He  is  a  mem- 
ber of  manv  professional  organizations 
including  the  American  College  of  Phv- 
sicians  and  the  American  Societv  of  Clin- 
ical Pathologists.  He  is  the  author  of 
some  25  papers  relating  to  research  in 
pathology. 

Class  of  1945 

Frank  J.  Ayd,  Jr.  has  left  his  prac- 
tice in  lialtimore  for  a  14-month  stav  in 
Europe  during  which  time  he  will  gi\e 
a  series  of  lectures  at  various  European 
universities,  as  well  as  ])resenting  ])apers 
at  several  international  meetings. 

Dr.  Ayd's  scientihc  {program  includes 
International  Congress  of  Catholic  Doc- 
tors in  London,  the  British  Medical  As- 
sociation meeting  in  Piclfast.  the  Inter- 
national Collegium  of  Xeur()])s\ch()pliar- 
macology  in  Munich,  and  the  Interna- 
tional Congress  of  Internal  ^Medicine,  as 
well  <as  the  Xational  Meetinu'  of  Cerman 


Psychiatrists  and  Neurologists,  along 
with  the  International  Congress  of  Pedi- 
atrics. 

He  will  also  deliver  a  series  of  lectures 
in  Rome  and  will  take  time  to  work  on  a 
forthcoming  monograph  relating  to  psy- 
chiatry. 

Class  of  1949 

Jordan  M.  Scher  has  announced  the 
removal  of  his  office  to  the  Chicago  Psy- 
chiatric Foundation,  867  N.  Dearborn 
St..  Chicago  10.  111. 

Class  of  1950 
John  C.  Hyle  has  been  elected  Presi- 
dent of  the  Baltimore  County  Medical 
Association  for  the  year  1962-63.  Dr. 
Hyle  succeeds  Dr.  Frank  T.  Kasik.  also 
of  the  Class  of  1950. 

Class  of  1954 
George  R.  Funkhouser  is  a  member 
of  the  staff  of  the  Geisinger   Memorial 
Hospital.  Danville.  Pa.,  where  he  prac- 
tices radiolog}-. 

Class  of  1954 
Ira  N.  Tublin  of  25  E.  Wayne  Ave.. 
Silver   Spring,    ]\Id..   has   been   recently 
certified  by  the  American  Board  of  In- 
ternal ^ledicine. 

Class  of  1956 
Edward  D.  Frohlich  who  until 
June  30  was  on  duty  with  the  United 
States  Armv  Medical  Research  Labora- 
tor\-  in  Fort  Knox.  Ky..  has  been  ap- 
])()inted  a  Clinical  Investigator  with  the 
X'eterans  Administration  Research  Hos- 
])ital  in  Chicago.  111.  Dr.  Frohlich  will 
also  serA-e  in  the  Departments  of  Medi- 
cine and  Physiology  of  the  Xorthwestern 
Univcrsitv  School  of  Medicine.  .\  former 
intern  and  medical  resident  at  the 
( Georgetown  Univcrsitv  ^Medical  Center. 
Dr.  I-'rolilicb's  research  interests  are  cur- 
rentl\-  concerned  with  hvi)ertension  and 
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vascular  physiology.  He  lives  at  333  E. 

Huron  St..  Chicago.  III. 

Neil  C.  Henderson  has  been  named 
Chief  of  the  Department  of  Pediatrics  at 
the  Holy  Cross  Hospital.  Fort  Lauder- 
dale. Fla.  Dr.  Henderson's  address  is 
780  Xorthwest  44th  St.  in  Fort  Lauder- 
dale. 

Class  of  1957 

Captain  Fred  H.  Mehlhop,  now  on 
active  dut}-  with  the  I'nited  States  Army, 
has  been  selected  for  a  first-year  resi- 
dency training  program  in  pediatrics  at 
the  \\'alter  Reed  General  Hospital.  Dr. 
Alehlhop  will  1)egin  his  training  on  Sep- 
tember 1,  1962. 

Class  of  1959 

Fred  D.  Brown  of  Miami,  Fla..  has 
completed  a  two-year  residencv  in  Pedi- 
atrics and  will  now  go  on  active  duty 
in  the  L'nited  States  Air  Force  at  S23 
Medical  Corp.,  S.A.C.,  at  Homestead 
Air  Force  Base,  Homestead,  Fla.  Capt. 
Brown  invites  members  of  his  class  to 
call  when  in  the  vicinity  of  Homestead 
Air  Force  Base. 

Capt.  Donald  E.  Courts,  a  L'nited 
States  Air  Force  Flight  Surgeon,  was  a 
member  of  the  rescue  crew  credited  with 
saving  a  lost  hunter's  life  after  he  had 
been  withotit  food,  water,  or  medicine  for 
several  days.  Capt.  Courts  was  recently 
awarded  the  "Winged  S"  medal  given  by 
the  Sikorskv  Aircraft  Corporation,  for 
his  particijjation  in  the  helicopter  rescue 
of  a  diabetic  hunter  who  became  lost  in 
the  ALaine  woods. 


P  &  S  1887 
Emmert   C.  Stuart  of  \Mnchester. 
\'a.,  died  December  10,  1961.  Dr.  Stuart 
was  96. 

B.M.C.  1896 
De  Vilo  O.  Todd  of  16th  St.,  \  ir- 
ginia    Beach,    A'a.,    died    December    18, 
1961.  at  the  age  of  89. 

B.  M.  C.  1898 
Evan  L.  Jones  of  Philipsburg,  Pa., 
died  January  31.  1959. 

P  &  S  1901 
Andrew    B.    Vanderbeek    of    174 

Broadway,  Paterson,  X.  J.,  died  on  Lm- 
uary  3,  1962,  aged  90. 

Class  of  1901 
Guy  Walter  Latimer  of  Hyattsville, 
Md.,  died  December  21.  1961. 

B.  M.  C.  1903 
Charles  B.  Ensor  of  7201  York  Rd. 
in  Baltimore  died  January  20,  1962. 

P  &  S  1904 
Horace  G.  Ripley  of  Brattleboro,  Vt., 
died  recently. 

'  B.  M.  C.  1905 
Ernest  Howard  Gaither  of  12  E. 
Eager  St.,  Baltimore,  died  P'ebruary  21, 
1962. 

P  &  S  1906 
George   F.   Johnson   of   City   Hall. 
Providence.  R.  I.,  died  recently. 

B.  M.  C.  1906 
Samuel   Miller   Allerton   of   Port 
Crane,  X.  Y.,  died  recently. 

B.  M.  C.  1907 
Dominick  A.  Di  Pasca  of  24  Tailor 
Lane.  Levittown.  X"^.  Y.,  died  recentlv. 
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B.  M.  C.  1908 
Lloyd  D.  Mottram  of  317  Hackberry 
Ave.,  Modesto,  Calif.,  died  recently. 

B.  M.  C.  1909 
Morris  L.  Yubas,  Philadelphia  oph- 
thalmologist, died  on  April  20,  1962,  at 
his  home,  250  S.  17th  St.,  in  Philadelphia. 
Dr.  Yubas  was  one  of  the  founders  of 
what  is  now  the  Pennsylvania  College 
of  Optometry. 

Class  of  1909 
Claude  C.  Smink  of  914  Riverside 
Drive,    Salisbury,    Md.,    died    April    15, 
1962.  Dr.  Smink  was  74. 

B.  M.  C.  1910 
Charles  E.  Wheltle  of  1279  Williams 
St.,    Baltimore.    ^Id.,    died   January    10, 
1962.  Dr.  ^^4leltle  was  76. 

P  &  S  1912 
Ritchie  A.  Ireland  of  1207  Ouarrier 
St.,  Charleston,  \\\  \'a.,  died  December 
14,  1961,  at  the  age  of  77. 

B.  M.  C.  1912 

William  R.  Geraghty,  prominent 
Baltimore  surgeon  and  a  member  of  the 
Class  of  1912,  died  on  May  18  at  St. 
Joseph's  Hospital,  where  he  had  l)een 
Chief  of  the  Surgical  Service  for  many 
years. 

A  native  of  Baltimore  and  an  alumnus 
of  Loyola  College,  Dr.  Geraghty  served 
his  internship  and  residency  at  the  St. 
Joseph's  1  fospital.  He  was  also  active  on 
the  surgical  staffs  of  the  IMercy,  Bon 
Secours,  South  Baltimore  General, 
Church  Home,  and  the  St.  Agnes  Hos- 
pitals. From  1940  to  1955  he  was  Chief 
of  Surgery  at  St.  Joseph's. 

As  a  member  of  the  Army  Medical 
Corps  of  the  American  F.xi)e(bti(>nary 
Forces,  Dr.  Geraghty  served  as  a  com- 
missioned officer  during  World  \\'ar  L 
He  was  a  fellow  of  the  .\merican  College 


of  Surgeons  and  was  certified  l)y  the 
American  Board  of  Surgery. 

Class  of  1912 
Michael  Vinciguerra  of  604  West- 
minster Ave.,  Elizabeth,  X.  J.,  died  on 
March  26,  1962. 

P  &  S  1913 
Roland  Edward  Wynne  of  Bedford, 
Ind.,  died  February  26,  1962. 

Class  of  1914 

Victor  Leslie  Glover  of  420  West 
King  St.,  Martinsburg,  \\'.  Va.,  died 
May  4,  1962. 

B.  Lee  Liggett  of  Mill  Creek.  W.  Va.. 
died  December  20.  1961. 

P  &  S  1916 
Manuel  Pujadas  Diaz  died  Decem- 
l)er.  1961,  of  hypertensive  heart  disease. 
Dr.  Diaz  was  73. 

Class  of  1916 
Francisco  J.  Jemias   Hernandez, 

pathologist  and  bacteriologist,  died  Oc- 
tober 17,  1961.  Dr.  Hernandez  was  direc- 
tor of  the  laboratories  of  the  Health  De- 
partment of  Puerto  Rico. 

Class  of  1917 
Walter   E.   Maddison   of  3712    X. 
Proctor   St.,   Pacoma.   Wash.,  died   De- 
ceml)er  19,  1961.  Dr.  ]\laddison  was  84. 

Class  of  1918 
Crawford  Avery  Hart  of  850  Park 

Ave.,  Xew  York  City,  died  Jamiary  27. 
1962. 

Class  of  1921 
Jesmond  William  Schilling  of  720 

Sassafras  St.,  Erie,  Pa.,  died  December 
9,  1961.  Dr.  Schilling  was  66. 

Class  of  1925 
Jose   B.   Casco,   who   specialized    in 
obstetrics,    gynecology,    and    ])ediatrics, 
(lifd   December.   l*'fd,  aged  6.^. 
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Dear  Members  of  the  Alumni,  Students  and  Friends  of  the 
Medical  School: 

From  time  to  time  there  arise  misconceptions  on  the  role 

of  examinations  in  medical  education.  For  this  reason  it  is 

desirable  to   discuss  briefly  some  of  the  attributes   of  a 

^^  ^      medical  student  and  the  requirements  of  the  medical  educa- 

n^^/J  t/t     C^    I      tion  program. 

J^     /g/iM.a/i    ^     I  The  student  of  medicine  must  have  the  ability  to  com- 

^^"^  '      prehend  and  use  the  science  of  medicine.  He  must  appre- 

ciate that  this  vast  body  of  knowledge  is  constantly  chang- 
ing which  requires  studious  re-evaluation  of  many  concepts 
and  changes  in  their  application  to  disease  and  injury. 
The  student  must  also  be  able  to  savor  the  science  of  medicine  with  human 
understanding  and  appreciation  of  the  problems  of  the  individual  patient  and  his 
reaction  to  his  environment. 

Students  in  Medical  School  with  these  abilities  must  be  assisted  and  guided  in 
their  studies  by  a  comprehensive  medical  curricula  and  devoted  capable  teachers. 

The  motivation  of  the  student  and  his  application  of  his  abilities  to  the  subjects 
studied  under  the  guidance  of  his  teachers  determines  to  a  large  degree  his  accom- 
plishments. 

Accomplishments  in  a  field  of  study  are  intangible  until  there  is  an  opportunity 
to  measure  the  capabilities  of  the  student.  The  need  for  testing  is  evident  to  the 
student  as  well  as  the  faculty  and  provides  tangible  evidence  of  accomplishments. 

For  this  reason  the  test  is  as  much  a  part  of  the  learning  process  as  the  subject 
matter  being  studied.  In  addition  to  faculty  testing  of  students'  accomplishments, 
there  is  need  for  more  objective  testing  to  determine  in  a  comparative  way  progress 
being  made  by  the  student  when  measured  by  tests  designed  by  the  combined  faculties 
of  all  the  Medical  Schools.  This  type  of  examination  has  been  developed  by  the 
Medical  Schools  of  the  United  States  through  the  National  Board  of  Medical 
Examiners. 

The  University  of  Maryland  School  of  Medicine  uses  the  complete  record  of 
the  medical  student  in  determining  advancement  and  graduation.  These  include 
daily  work  records,  departmental  quizzes  and  examinations,  evaluation  of  fitness 
for  medicine  by  the  faculty,  and  the  National  Board  of  Medical  Examinations  at  the 
end  of  the  second  and  fourth  years  of  medicine. 

Sincerely, 

William  S.  Stone,  M.D. 
Dean 
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Construction  of  Betatron 
Progresses 

The  new  betatron  radiation  equip- 
ment now  being  installed  in  the  Depart- 
ment of  Radiology  is  nearing  completion. 

This  apparatus  is  approximately  15 
times  more  powerful  than  the  conven- 
tional cobalt  therapy  apparatus  now  being 
used.  It  will  serve  only  in  a  limited 
capacity  for  certain  types  of  deep  lying 
tumors  such  as  those  in  the  bladder,  lung, 
esophagus,  and  pelvis.  The  new  apparatus 
will  constitute  a  part  of  an  addition  to 
the  hospital  now  under  construction  and 
costing  approximately  $550,000.  The  new 
wing  will  be  called  the  "Martlia  V.  Fil- 
bert Radiation  Center." 

Hospital  Announces  Rehabilitation 
Unit 

A  Rehabilitation  Unit  for  adult 
^laryland  citizens  suffering  from  handi- 
caps has  been  established  at  the  Univer- 
sity Hospital  within  the  Department  of 
Preventive  Medicine  and  Rehabilitation. 

The  unit  was  designed  to  meet  recom- 
mendations made  in  1961  to  the  State 
Planning  Commission  by  the  subcommit- 
tee on  chronic  illnesses  headed  by  Dr. 
Allen  F.  Voshell.  The  new  unit  is  de- 
signed to  coordinate  the  evaluation  and 
rehabilitation  of  handicapped  persons 
throughout  the  state. 

Although  responsibility  for  long  term 
chronic  care  cannot  be  assumed,  the  new 
unit  for  adults  exceeds  the  scope  of  the 
Central  Evaluation  Clinic  for  Children 
in  providing  outpatient  treatment  in  addi- 
tion to  evaluation  and  recommendations 
for  treatment. 

One  of  the  objectives  of  the  unit  is 
to  restore  handicapped  persons  to  inde- 
pendent living  even  though  they  may  not 
be  fatted  for  employment.  Mr.  Lad  F. 
Grapski,  Director  of  the  University  Hos- 


pital, said,  "It  is  hard  to  estimate  the 
value  to  a  completely  bedridden  person 
of  being  able  to  walk  again,  or  to  use  a 
wheelchair." 

This  new  unit  headed  by  Dr.  Paul  F. 
Richardson,  Assistant  Professor  and 
head  of  the  Division  of  Physical  Medicine 
and  Rehabilitation,  will  be  assisted  by 
Dr.  Aubrey  D.  Richardson,  Assistant 
Professor  of  Preventive  Medicine  and 
Rehabilitation.  Dr.  Clara  J.  Fleischer, 
Assistant  Professor  of  Physical  Medicine 
and  Rehabilitation,  will  be  the  physia- 
trist.  Additional  personnel  will  be  uti- 
lized. 

Services  of  the  Rehabilitation  Unit 
will  be  available  to  patients  at  the  Uni- 
versity Hospital  who  may  afterward  be- 
come patients  at  the  unit. 

Other  patients  will  be  referred  from 
physicians  throughout  the  State  of  Mary- 
land or  from  health  and  welfare  agencies. 

Colonel  Traub  Appointed  to  Faculty 

Col.  Robert  Traub,  MSC,  has  just 
retired  as  chief  of  the  Entomology  Re- 
search Branch  of  the  U.  S.  Army  Med- 
ical Research  and  Development  Com- 
mand in  Washington,  D.  C,  where  he 
helped  coordinate  the  Army  program  in 
preventive  medicine.  He  has  joined  the 
faculty  of  the  University  of  Maryland 
School  of  ]\Iedicine  as  Research  Profes- 
sor of  Microbiology. 

In  his  new  position,  Col.  Traub,  who 
is  internationally  known  for  his  research 
on  insects  responsible  for  spreading  ma- 
laria, scrub  typhus,  encephalomyelitis  and 
other  diseases,  will  spend  about  a  third 
of  his  time  studying  infectious  diseases 
found  in  such  places  as  Pakistan,  Thai- 
land. Borneo,  and  New  Guinea.  Col. 
Traub  will  continue  in  close  association 
with  Charles  L.  Wisseman,  now  Profes- 
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sor    and    head    of    the    Department    of 
Microbiology. 

A  native  of  Xew  York  City,  Col. 
Traub  is  an  alumnus  of  the  College  of 
the  City  of  Xew  York,  where  he  was 
awarded  the  Ward  Medal  and  the  Le 
Cleur  Award.  He  earned  an  ]\I.S.  de- 
gree from  Cornell  University  in  1939 
and  a  Doctor  of  Philosophy  degree  from 
the  University  of  Illinois  in  1947.  He 
entered  the  U.  S.  Army  in  1942  and  first 
served  as  entomologist  and  malariologist 
in  the  China-Burma-India  Theater.  In 
addition  to  his  assignment  in  IMalaya.  he 
also  served  as  field  director  of  the  Com- 
mission on  Hemorrhagic  Fever  in  Korea 
and  chief  of  the  Department  of  Entomol- 
ogy at  the  Walter  Reed  Army  Medical 
Center.  Col.  Traub  is  the  author  of  more 
than  7S  scientific  publications.  He  is  a 
member  of  Phi  Beta  Kappa  and  Sigma 
Xi. 

Dr.  Herbst  Leaves  Faculty 

Dr.  Edward  J.  Herbst,  acting  head 
of  the  Department  of  Biological  Chemis- 
try, has  been  appointed  Professor  of 
Biochemistry  at  the  University  of  Xew 
Hampshire.  Dr.  Herbst  assumed  his  new 
post  September  1,  1962. 

Death  of  Mr.  Harne 

Mr.  Oliver  Glenn  ("O.G.")  Harne,  who 
retired  in  1955  after  more  than  Z^  years 
of  service  with  the  School  of  IMedicine, 
died  July  13,  1962,  after  a  long  illness. 
Mr.  Harne  was  67. 

A  native  of  Thurmont,  Md.,  Mr. 
Harne  joined  the  faculty  of  the  School 
of  Medicine  shortly  after  World  War  I 
and  for  many  years  taught  in  the  De- 
partments of  Physiologv^  and  Anatomy. 
For  a  number  of  years  he  served  as 
Assistant  to  the  Dean  of  the  School  of 
Medicine  and  Secretary  to  the  medical 
faculty  for  more  than  10  years. 


0mnts 


The  Psychiatric  Institute  of  the 
School  of  ^Medicine  has  received  a  five- 
year  grant  totaling  S97.200  from  the  X'a- 
tional  Institute  of  ^lental  Health  for  the 
purpose  of  training  medical  students  in 
the  science  of  human  behavior. 

Dr.  Eugene  B.  Brody,  Professor  of 
Psychiatry  and  Director  of  the  Institute, 
stated  recently  that  the  funds  will  be 
used  to  broaden  the  existing  program  and 
to  seek  new  approaches  toward  a  better 
understanding  of  the  behavioral  sciences 
in  conjunction  with  medical  training. 

An  additional  grant  from  the  Xational 
Institute  of  ^Mental  Health  totalling 
$254,735  to  be  extended  over  a  five-year 
period  was  awarded  for  the  purpose  of 
expanding  the  faculty  in  the  department 
and  to  furnish  stipends  for  practicing 
pediatricians  who  would  desire  special 
training  in  the  emotional  disorders  and 
psychosomatic  problems  of  children.  The 
program  will  be  conducted  under  the 
joint  supervision  of  the  Departments  of 
Psychiatry  and  Pediatrics  and  will  be 
under  the  super^-ision  of  Dr.  Russell  R. 
]\Ionroe,  Director  of  Graduate  Training 
in  the  Institute.  Dr.  Frank  T.  Raffert)', 
Director  of  Children's  Psychiatric  Ser- 
vices, and  Dr.  J.  Edmund  Bradley,  Pro- 
fessor and  Chairman  of  the  Department 
of  Pediatrics,  will  cooperate. 

Dr.  Joan  Raskin  of  the  Department 
of  Dermatolog}'  has  received  a  grant 
from  the  Xational  Institute  of  Health  for 
her  studies  on  "Tissue  Specific  Anti- 
bodies in  Dermatologic  Disorders."' 

Dr.  \'ernon  E.  Krahl  and  the  newly 
appointed  Col.  Robert  Traub  have  re- 
ceived research  career  awards  from  the 
Xational    Institutes    of    Health.    Three 
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other  members  of  the  faculty,  Drs. 
WilHam  S.  Spicer,  Jr.,  Karl  H.  Weaver, 
and  Jack  Raher  have  received  research 
career  development  awards. 

The  purpose  of  the  research  career 
award  program  is  to  provide  more  stable 
career  opportunities  for  scientists  of  su- 
perior potential  and  capability  in  the 
sciences  related  to  health.  The  awards 
are  intended  to  provide  individuals  with 
some  measure  of  assured  support  reason- 
ably early  in  their  careers. 

The  award  given  Dr.  Krahl  will  enable 
him  to  continue  his  studies  of  the  living 
lung  by  means  of  a  window  device  in- 
stalled in  the  chest  walls  of  experimental 
animals. 

Dr.  Spicer,  Associate  Professor  of 
Medicine  and  head  of  the  Division  for 
Pulmonary  Diseases,  will  pursue  studies 
now  in  progress  on  the  effect  of  environ- 
mental factors  such  as  air  pollution  on 
chronic  respiratory  diseases. 

Dr.  Weaver,  Assistant  Professor  of 
Pediatrics,  will  continue  his  work  on 
respiratory  physiology  in  newborn  and 
premature  infants. 

Dr.  Raher,  Research  Assistant  Pro- 
fessor of  Psychiatry,  will  conduct  an 
investigation  of  the  physiological  con- 
comitants of  emotion  with  particular 
reference  to  the  hormone  output  of  the 
adrenal  cortex. 


GI  Benefits  Train  87,457  Physicians 

According  to  information  from  the 
Veterans  Administration  published  by 
Selective  Service,  a  total  of  276,000  vet- 
erans have  received  training  in  medicine 
and  related  fields  under  various  aspects 
of  the  GI  bill.  The  number  includes 
87,457  trained  in  medicine  and  surgery. 


faculty 


NOTES 


Department  of  Dermatology 

Drs.  Harry  M.  Robinson,  Jr.,  Joan 
Raskin,  and  William  J.  R.  Dunseath 
collaborated  in  a  study  entitled  "Topical 
Steroid  Depot  Therapy."  The  paper  will 
be  presented  at  the  1962  meeting  of  the 
Southern  Medical  Association.  A  com- 
panion exhibit  will  also  present  their 
study. 

Drs.  Eugene  S.  Bereston,  William 
Dunseath  and  Harry  M.  Robinson, 
Jr.,  have  prepared  an  exhibit  on  "Patho- 
genic Fungi  Found  in  North  America" 
which  was  presented  at  the  Twelfth  In- 
ternational Congress  of  Dermatology  in 
Washington  during  September,  1962. 
The  exhibit  will  also  appear  at  the  South- 
ern Medical  Association  meeting  in 
Miami  and  later  at  the  American  Acad- 
emy of  Dermatology  meeting  in  Chicago 
during  the  month  of  December. 

Drs.  Francis  A.  Ellis  and  Louis  E. 
Harmon  have  collaborated  on  an  exhibit 
concerning  Dermal  Pathology  to  be  pre- 
sented at  the  Twelfth  International  Con- 
gress of  Dermatology  meeting. 

Dr.  Harry  M.  Robinson,  Jr.  is  a 
member  of  the  Scientific  Committee  of 
the  Twelfth  International  Congress  of 
Dermatology.  Dr.  Robinson  will  organ- 
ize the  patient  presentations  to  be  held 
at  the  University  Hospital,  the  Johns 
Hopkins  Hospital,  and  the  Walter  Reed 
General  Hospital  in  connection  with  the 
International  Congress.  A  clothbound 
text  of  patient  protocols  will  be  presented 
at  these  institutions.  Drs.  R.  V.  Robin- 
son, John  F.  Strahan  and  Maurice  Sulli- 
van have  collaborated  with  Dr.  Harry 
M.  Robinson,  Jr.  in  this  work.  Dr.  Rob- 
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inson  will  also  preside  at  a  round  table 
discussion  at  the  American  Academy  of 
Dermatology  meeting  in  December  and 
will  present  a  paper  entitled  "Recently 
Developed    Anti-Inflammatory    Drugs." 

Dr.  Francis  A.  Ellis  will  be  a  mem- 
ber of  the  histopathology  panel  at  the 
American  Academy  of  Dermatology 
meeting  in  December,  1962. 

Dr.  Daniel  Roberts,  who  completed 
his  training  in  dermatology  at  the  Uni- 
versity of  Alaryland,  has  been  appointed 
instructor  in  dermatology.  Dr.  Roberts 
will  be  engaged  in  private  practice  of 
dermatology  as  an  associate  of  Dr.  R. 
\^  Robinson. 

Dr.  Harry  M.  Robinson,  Jr.,  Profes- 
sor of  Dermatology,  has  been  named 
President-Elect  of  the  Baltimore  City 
Medical  Society. 

Dr.  Howard  Raskin  to  Head 
Division  of  Gastroenterology 


Dr.  Howard  Raskin,  member  of  the 
Class  of  1949,  a  former  medical  resident 
at  the  University  Hospital,  has  been 
named  Head  of  the  Division  of  Gastro- 
enterology at  the  Department  of  Medi- 
cine.  Dr.   Raskin  will  assume  his  new 


duties  on  Xovember  1,  1962,  coming  from 
his  post  at  the  University  of  Chicago 
Clinic  where  he  has  served  as  Assistant 
Professor  of  Medicine  since  1956.  Dr. 
Raskin's  work  has  included  extensive 
studies  on  the  Exfoliative  Cytology  of 
disease  of  the  gastrointestinal  tract  and 
in  the  early  detection  of  malignant  lesions 
of  the  colon.  He  is  the  author  of  a  large 
number  of  technical  papers  relating  to 
this  subject  and  has  received  interna- 
tional recognition  for  his  original  studies. 
He  is  a  member  of  the  American  Gastro- 
enterological Association,  the  Central 
Society  for  Clinical  Research,  the  Amer- 
ican Federation  of  Clinical  Research,  the 
Institute  of  ]\Iedicine  of  Chicago,  the 
Intersociety  Cytology  Council,  the  Chi- 
cago Society  of  Internal  Medicine,  the 
American  Gastroscopic  Society,  and  the 
Society  of  the  Sigma  Xi. 

In  making  the  announcement.  Dr. 
Theodore  E.  Woodward,  Professor  and 
Head  of  the  Department  of  Medicine  of 
the  School  of  Medicine,  announced  that 
Dr.  Raskin  will  replace  Dr.  Carl  Ebeling 
who  for  many  years  conducted  the  affairs 
of  the  Division  of  Gastroenterology  and 
whose  contributions  through  this  field 
are  well  known.  Dr.  Ebeling  has  entered 
private  practice. 

Dr.  Henricus  G.  J.  M.  Kuypers,  As- 
sociate Professor  of  Anatomy  at  the 
University  of  Maryland,  has  been  named 
chief  of  the  Division  of  Neuroanatomy 
at  the  \\'estern  Reserve  University 
School  of  Medicine  in  Cleveland,  Ohio. 
Dr.  Kuypers  has  been  recently  named 
to  the  panel  on  neuroanatomy  of  the 
International  Brain  Research  Organiza- 
tion whose  headquarters  are  in  Paris. 
Dr.  Kuypers'  research,  dealing  chiefly 
with  cortico-bulbar  connections,  has  been 
widely  reported  in  scientific  journals. 
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With  the  passing  of  Joseph  Isaac 
Kemler,  the  Medical  Community 
mourns  the  loss  of  a  dedicated  physician, 
a  scholarly  gentleman,  and  an  inspiring 
teacher,  who  for  over  a  half  century  has 
been  on  the  staff  in  a  teaching  capacity 
of  the  University  of  Maryland  School  of 
Medicine. 

Dr.  Kemler  was  born  in  Vilna,  Rus- 
sia, in  1884,  and  received  his  degree  of 
Doctor  of  Medicine  at  the  University  of 
Maryland  School  of  Medicine  in  1907. 
He  interned  at  the  Sinai  Hospital  of 
Baltimore  from  1907  until  1910.  He  then 
studied  abroad,  doing  postgraduate  work 
in  Eye,  Ear,  Nose,  and  Throat  in  Vienna, 
Austria,  from  1910  until  1911.  He  was 
certified  in  Otolaryngology  by  the  Amer- 
ican Board  of  Otolaryngology  in  1925. 

During  his  career,  he  was  extremely 
active  as  a  surgeon,  teacher,  and  guiding 
light  at  the  Baltimore  Eye,  Ear,  Nose, 
and  Throat  Division  of  the  Sinai  Hos- 
pital of  Baltimore,  and  until  his  death 
was  a  consultant  in  Otolaryngology  at 
that  hospital.  He  was  also  a  consultant 
at  the  Mount  Pleasant  Tuberculosis  San- 
atorium where,  in  the  pre-antibiotic  days, 
he  was  extremely  interested  in  the  treat- 
ment of  tuberculosis  of  the  larynx  and 
of  the  tracheobronchial  tree.  He  was  on 
the  active  staff  of  the  Mercy  Hospital 
from  the  beginning  to  the  very  last. 


Prior  to  World  War  H,  he  was  prob- 
ably the  first  Otolaryngologist  to  do  the 
fenestration  of  the  horizontal  semi-circu- 
lar canals  for  the  treatment  of  otosclerosis 
in  the  Baltimore  area. 

During  World  War  H  he  devised  and 
publicized  and  exhibited  a  new  technique 
for  surgery  for  carcinoma  of  the  larynx, 
for  which  he  received  both  national  and 
international  recognition. 

In  1957  he  received  the  Award  of 
Alerit,  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  for 
his  long  years  of  teaching  and  instructing 
and  demonstrating  to  that  organization 
in  various  fields  of  his  specialty.  This  is 
a  coveted  recognition  by  a  foremost  na- 
tional organization  of  topnotch  special- 
ists. 

He  was  a  member  of  the  American 
Academy  of  Ophthalmology  and  Oto- 
laryngology, a  member  of  the  American 
Medical  Association,  a  member  of  the 
Southern  Medical  Association,  and  a 
Fellow  of  the  American  College  of  Sur- 
geons, and  the  International  College  of 
Surgeons. 

He  led  a  full  and  inspiring  career  in 
the  field  of  Ophthalmology  and  Otolaryn- 
gology and  is  survived  by  his  wife,  three 
daughters,  three  sisters,  and  a  brother  of 
Hartford,  Connecticut. 

Alan  A.  Welfeld,  M.D. 
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Textbook  of  Physiology  and  Biochemistry. 

George  H.  Bell,  M.D.,  J.  Norman  David- 
son, M.D.,  and  Harold  Scarborough,  M.D. 
Pp.  1,117.  The  Williams  &  Wilkins  Co., 
Baltimore,  Md.,  1961.  $13.50. 

The  combination  of  two  basic  medical  sci- 
ences of  such  magnitude  as  those  expressed 
in  the  title  of  this  textbook  is  a  challenging 
one  for  the  authors  and  they  give  their  reasons 
for  this  effort  in  comprehensiveness  in  the 
preface  of  the  first  edition :  "The  custom  of 
teaching  the  elementary  stages  of  physiology 
and  biochemistrj^  in  close  association  has  more 
than  mere  convenience  to  commend  it,  since 
the  subject  matter  is  so  inextricably  inter- 
woven. This  intimate  relationship  is  apt  to  be 
forgotten,  however,  by  the  more  advanced  stu- 
dent if  he  comes  to  rely  on  one  textbook  deal- 
ing with  biochemistiy  alone  and  another  con- 
fined mainly  to  physiology.  Our  aim  has  there- 
fore been  to  treat  the  two  subjects  as  one  and 
to  indicate  wherever  possible  their  relevance  to 
clinical  problems." 

The  authors  are  uniquely  qualified  in  their 
endeavor  to  correlate  their  knowledge  of  these 
two  basic  disciplines  for  Dr.  Bell  is  a  Profes- 
sor of  Physiology,  Dr.  Davidson  is  a  Professor 
of  Biochemistry,  and  Dr.  Scarborough  is  a 
Professor  of  Aledicine,  and  they  are  eminently 
successful  in  their  collaboration  in  presenting 
this  synthesis  of  mutually  compatible  and  com- 
plementary subject  material  and  applying  it  to 
everyday  clinical  usage. 

William  B.  Weglicki,  M.D. 

Elementary  Cardiography.  E.  Noble  Cham- 
berlain, M.D.,  Norman  Coulshed,  M.D., 
and  E.  L.  Rubin,  :M.D.  Pp.  141.  Printed  in 
Great  Britain  by  John  Wright  &  Sons 
Ltd.  and  distributed  in  the  U.  S.  by  The 
Williams  &  Wilkins  Co.,  Baltimore,  'Md., 
1962.  $6.50. 

The  purpose  of  this  text  is  well  stated  in  the 
title,  Elementary  Cardiography,  since  it  is 
devoted  to  the  presentation  of  the  basic  tech- 
niques presently  employed  by  clinicians  in  re- 
cording the  various  aspects  of  cardiac  activity. 


The  size  of  this  book  is  one  of  its  outstanding 
features  because  the  authors  have  been  able  to 
condense  within  its  relatively  few  pages  an 
abundance  of  fundamental  knowledge  about 
instrumentation  in  the  evaluation  of  the  func- 
tions  of  the  heart. 

The  book  is  the  product  of  the  combined 
clinical  experiences  of  three  British  physicians 
from  the  staff  of  the  Royal  Southern  Hospital 
in  Liverpool,  England.  In  their  own  words, 
"This  small  book  is  addressed  to  Medical  Stu- 
dents and  to  those  Practitioners  who  have 
little  time  for  larger  works  but  are  interested 
in  the  modern  techniques  employed  in  Cardi- 
ology." They  approach  their  subject  from  four 
distinct  but  converging  spheres  of  interest : 
electrocardiography,  phonocardiography,  car- 
diac catheterization.  Of  necessity,  because  of 
their  concern  for  brevity,  the  authors  have 
confined  their  efforts  to  a  comprehensive  intro- 
duction to  these  physical  methods  of  mensura- 
tion of  the  normal  and  pathological  status  of 
the  heart.  Their  efforts  have  resulted  in  a 
succinct  but  inclusive  treatise  on  up-to-date 
cardiography  that  can  serve  to  familiarize  the 
beginner  with  the  essential  knowledge  needed 
for  the  understanding  of  other  more  elaborate 
textbooks  of  cardiology. 

William  B.  \\'eglicki,  M.D. 

Modern  Medical  Treatment.  Edited  by  Henry 
Miller,  ^LD.  Pp.  416.  The  Williams  & 
Wilkins  Co.,  Baltimore,  Aid.,  1962.  $7.00. 

This  book  is  the  product  of  contributions 
made  by  16  British  physicians  who  describe 
in  some  detail  their  own  methods  of  treating 
the  commoner  medical  disorders  encountered 
in  their  special  fields  of  interest.  It  is  edited 
by  Dr.  Henry  Miller,  who  is  a  Physician  in 
Neurology  of  the  Royal  Victoria  Infirmary, 
who  gives  his  reasons  for  the  publication  of 
this  volume  when  he  states,  "it  is  orientated 
especially  to  the  needs  of  the  general  practi- 
tioner, whom  the  progressive  fragmentation  of 
internal  medicine  may  well  establish  as  the 
only  true  general  physician." 

The  editor  makes  no  claims  for  the  compre- 
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hensiveness  of  the  text  and  emphasizes  that  "its 
scope  is  limited  to  diseases  encountered  in  the 
United  Kingdom."  The  format  employed  for 
discussing  each  disease  entity  is  a  practical  one, 
for  every  program  of  therapy  is  preceded  by  a 
concise  description  of  clinical  manifestations 
of  an  illness,  complications  to  be  prevented, 
detailed  bedside  management  of  the  patient's 
condition,  and  finally,  the  medical  and  surgical 
therapy  to  be  considered  and  implemented. 
However,  a  close  study  of  the  therapeutic  regi- 
mens presented  by  the  authors  makes  it  quite 
evident  that  the  nomenclature  of  a  small  per- 
centage of  the  pharmacological  preparations  is 
distinctly  British,  and  that  the  American  phy- 
sician would  encounter  some  difficulty  in  inter- 
preting the  identity  of  some  of  the  drugs. 

Modern  Medical  Treatment  is  a  book  that 
emphasizes  the  recent  advances  in  the  treat- 
ment of  disease  and  limits  this  empliasis  for 
the  benefit  of  the  busy  general  practitioner  who 
might  require  such  a  reference  text  for  keep- 
ing abreast  of  current  therapy. 

William  B.  Weglicki,  M.D. 

The  Pharmacologic  Principles  of  Medical 
Practice.  John  C.  Krantz,  Jr.,  Ph.D.,  and 
C.  Jelleff  Carr,  Ph.D.  Pp.  1,498.  The 
Williams  &  Wilkins  Co.,  Baltimore,  Md., 
1961.  $15.00. 

In  the  fifth  edition  of  this  familiar  textbook 
of  pharmacology,  the  reader  is  impressed  by 
the  fact  that  the  authors  deemed  it  appropri- 
ate to  retain  much  of  the  historical  flavor  that 
characterized  previous  editions  of  this  book 
and  yet  have  also  included  the  most  recent 
advances  in  modern  pharmacology  therapy.  In 
this  effort,  an  entirely  new  chapter  has  been 
written  which  is  entitled,  "Neoplastic  Tissue 
Metabolism :  The  Chemotherapy  of  Cancer." 
The  necessity  for  such  a  discussion  is  deline- 
ated by  the  text :  "Since  the  end  of  World  War 
II  there  has  been  a  complete  revolution  in  the 
attitude  of  the  public  and  scientists  with  re- 
spect to  chemotherapy  of  cancer.  Hope  and  an 
active,  positive  research  program  on  many 
fronts  have  replaced  despair  and  a  jjaucity  of 
investigations  in  this  field."  Advances  in  diag- 
nostic therapeutic  techniques  employing  arti- 
ficial radioactive  isotopes  are  presented,  the 
efTects  of  ionizing  radiation  on  cells  are  con- 
sidered, and  the  uses  of  cytotoxic  and  antinieta- 
bolic  agents  are  explained  in  a  literary  style 


that  both  student  and  practitioner  have  learned 
to  expect  from  previous  editions. 

Many  of  the  other  chapters  of  the  text  have 
been  noticeably  expanded.  Several  of  the  newer 
diuretic  drugs  have  been  given  emphasis,  and 
further  advances  in  the  treatment  of  mental 
illness  with  psychotropic  agents  have  been  out- 
lined in  some  detail. 

The  scope  of  The  Pharmacologic  Principles 
()/  Medical  Practice  is  a  broad  one  and  it 
combines  with  much  facility  the  research  work 
of  the  experimental  pharmacologist  and  the 
practical  clinical  applications  of  therapeutic 
knowledge  that  are  greatly  appreciated  by  the 
student  and  practitioner  of  medicine. 

William  B.  Weglicki,  M.D. 

Textbook  of  Ophthalmology.  Francis  H. 
Adler,  M.D.  7th  Ed.  Pp.  560,  fig.  288.  W. 
B.  Saunders  Co.,  Philadelphia,  Pa.  1962. 

Prior  to  this  edition,  this  textbook  was  called 
"Gifford's  Textbook  of  Ophthalmology."  Al- 
though a  new  chapter  on  "Symptomatology  of 
Eye  Diseases"  was  added,  the  book  remains 
basically  the  same  and  is  intended  for  the 
medical  student  and  general  practitioner.  The 
arrangement  of  the  chapters  has  been  slightly 
altered,  some  new  illustrations  added,  and  foot- 
notes for  specific  references  also  added.  Some 
material  has  been  added ;  i.e.  viral  infections 
of  the  conjunctiva.  Some  of  the  more  important 
advances  in  ophthalmology  in  the  last  several 
years  were  not  mentioned ;  i.e.  urea  in  angle- 
closure  glaucoma,  increased  use  of  epinephrine 
compounds  in  open-angle  glaucoma,  alpha  chy- 
motrypsin  in  cataract  surgery,  and  scleral 
buckling  procedures  in  retinal  detachments. 

Basically,  the  text  is  a  good  one  and  remains 
an  important  tool  in  medical  education.  It 
covers  ophthalmology  well  from  a  general 
viewpoint.  One  error  caused  by  the  change  of 
format  places  pemphigus  and  other  dermato- 
logical  conditions  under  the  general  heading 
of  "Conjunctival  Glandular  Form  of  Tulare- 
mia." Also,  in  the  texts  examined  by  the  re- 
viewer a  number  of  the  illustrations  present  in 
previous  editions  were  reproduced  so  darkly 
that  details  previously  present  could  no  longer 
be  seen  clearly. 

R.  D.  Richards,  M.D. 
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PATRICK  B.  STOREY,  M.D.,  Chairman  and  Director 

ELIZABETH  B.  CARROLL,  Executive  Secretary 

Postgraduate   Office:   Rcx)m  201 
Davidffe  Hall,  522  West  Lombard  Street,  Baltimore  1,  Maryland 


The  following  postgraduate  courses 
will  be  offered  by  the  University  of 
Maryland  School  of  ^Medicine  during 
1962-1963. 

Basic  Electrocardiography 

November  15-16-17,  1962,  under  the 
direction  of  Dr.  Leonard  Scherlis :  lim- 
ited to  30  students  ;  fee  $60.00.  The  basic 
principles  of  electrocardiography  and  the 
alterations  produced  by  the  common  dis- 
ease processes  are  presented  in  compre- 
hensive fashion.  Each  physician  is  given 
a  course  manual.  Intensive  small  group 
drills  in  interpretation  of  provided  trac- 
ings follow  the  lectures.  Instruction  is 
thus  highly  individualized. 

Advances  in  Medicine 

November  29-30,  1962,  will  be  given 
at  the  Washington  County  Hospital  in 
Hagerstown  under  the  direction  of  Dr. 
Patrick  B.  Storey.  Fee  $20.00.  This  brief 
intensive  program  will  be  given  in  4  ses- 
sions and  will  highlight  current  advances 
in  diagnostic  methods,  in  therapeutics,  in 
the  field  of  malignancy,  and  will  include 
a  symposium  on  hypertension,  athero- 
sclerosis and  heart  disease. 

Neuropathology  for  Pathologists 

December  3rd  through  Sth,  1962,  un- 
der the  direction  of  Dr.  John  A.  Wagner  ; 
limited  to  12  students  ;  fee  $125.00.  Given 
at  the  practical  level  and  including  basic 


neuropathology,  trauma,  tumors,  infec- 
tions, and  degenerative  diseases  ;  surgical 
neuropathology  ;  the  neurological  clinico- 
pathological  conference ;  and  practical 
drill  in  cutting,  blocking,  staining,  and 
microscopic  study  of  provided  specimens. 

Industrial  Medicine 

December  13,  1962,  under  the  direction 
of  Dr.  Walter  E.  Fleischer.  Fee  $10.00. 
Designed  to  be  of  interest  to  physicians, 
nurses,  industrial  hygienists,  safety  engi- 
neers, and  plant  managers. 

Advances  in  Medical  Science 

January  9  through  ]\Iarch  27,  1963,  on 
^^'ednesdays  from  3:00  to  5:00  P.M., 
under  the  direction  of  Dr.  Patrick  B. 
Storey.  Fee  $40.00.  This  course  is  de- 
signed for  physicians  who  wish  to  review 
the  important  advances  in  medical  sci- 
ence. Emphasis  is  placed  on  a  basic 
scientific  approach  to  an  understanding 
of  the  more  common  clinical  problems 
and  their  management. 

Clinical  Anatomy 

February  4  through  May  27,  1963, 
each  Monday  afternoon  and  Wednesday 
morning,  under  the  direction  of  Dr.  Otto 
C.  Brantigan.  Enrollment  is  limited  to 
15  students  and  fee  is  $150.00.  This 
course  emphasizes  the  practical  applica- 
tion of  Anatomy  and  anatomical  prin- 
ciples  in  physical  and  x-ray  diagnosis. 
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Anatomical  knowledge  is  related  to  the 
use  of  needling  in  performing  diagnostic 
procedures  and  in  treatment.  The  course 
is  directed  toward  both  the  medical  man 
and  surgeon.  It  is  an  aid  in  the  prepara- 
tion for  the  American  Board  examina- 
tion. 

Practical  Dermatology 

February  7,  1963,  under  the  direction 
of  Dr.  Harry  IM.  Robinson,  Jr.  Fee 
$10.00.  This  will  be  a  clinical  session  in 
which  many  dermatologic  disorders  will 
be  seen  and  examined  by  the  attending 
}:)hysicians,  followed  by  presentation  and 
discussion  of  the  problems  of  diagnosis 
and  management  of  each  entity. 

Neurology 

February  14-15,  1963,  under  the  direc- 
tion of  Dr.  Charles  Van  Buskirk.  Fee 
$24.00.  Techniques  of  neurologic  exam- 
ination, diagnosis  and  management  will 
be  emphasized,  basically  oriented  to  the 
problems  encountered  in  the  practice  of 
medicine. 

Practical  Gynecology 

February  21.  1963.  under  the  direction 
of  Dr.  Edmund  B.  ^liddleton.  Fee  $10.00. 
The  practical  problems  encountered  in 


the  office  and  clinic  care  of  the  gyneco- 
logic patient  will  be  considered. 

Diabetes 

March  14,  1963,  under  the  direction 
of  Dr.  Charles  E.  Shaw.  Fee  $10.00.  An 
up-to-date  presentation  of  concepts  of 
the  diabetic  syndrome,  of  the  various 
insulins  and  oral  anti-diabetic  agents  in 
use,  and  of  some  problems  in  clinical 
management  of  the  diabetic  patient. 

Surgical  Physiology 

April  4,  1963,  under  the  direction  of 
Dr.  Arlie  R.  Mansberger,  Jr.  Fee  $10.00. 
Principally  concerning  pre-operative  and 
post-operative  physiology,  functional  de- 
rangements, and  the  management  of  the 
clinical  problems  commonly  presented  by 
the  surgical  patient. 

Pediatric  Seminar 

(Twelfth  Annual),  April  7,  1963,  un- 
der the  direction  of  Dr.  J.  Ednnuid 
Bradley.  Xo  registration  fee.  Luncheon 
$2.50.  ' 

Full  information  on  all  courses  may  be 
obtained  from  the  Office  of  the  Post- 
graduate Committee,  L'niversity  of 
^Maryland.  School  of  Medicine.  Baltimore 
1 ,  Alarvland. 
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President's    Letter 


Dear  rdlozc  ^Uiiiiuii: 

With  the  present  and  planned  changes  for  the  Balti- 
more campus  of  the  University,  perhaps  a  review  of  the 
role  of  the  Medical  xA.lumni  to  its  Alma  Mater  is  timely. 

Before  such  a  relationship  is  reviewed,  a  few  com- 
ments about  the  Medical  Alumni  itself  are  in  order. 
We  now  have  1,850  members.  This  is  a  substantial  in- 
crease when  compared  to  a  few  years  ago.  Numerically, 
it  is  a  poor  reflection  of  strength  when  considered  from 
the  viewpoint  of  the  number  of  living  graduates. 

The  Alumni  Association  must  be  strong  and  vigorous, 
reflecting  loyalty  and  gratitude  to  the  institution  that 
each  alumnus  selected  to  work  in  and  from  which  he 
obtained  his  degree.  It  is  not  pertinent  to  this  communi- 
cation whether  as  an  individual  alumnus  you  agree  with 
all  the  policies  in  effect.  This  institution  did  confer  upon 
you  your  degree,  and  made  it  possible  for  you  to  pursue 
your  chosen  profession. 

During  the  past  two  years,  several  new  organizations 
have  developed  in  the  Medical  School-Hospital  com- 
plex. One  represents  the  field  of  Surgery — the  other  the 
field  of  Internal  ^Medicine.  Basically  these  organizations 
comprise  residents  who  have  trained  within  the  environ- 
mental influence  of  the  University.  The  source  of  mem- 
bership is  predominantly  from  the  University  Hospital 
and  Mercy  Hospital.  A  third  group,  representing  Ob- 
stetrics-Gynecology,  has  been  in  existence  for  some  time. 

I  believe  that  these  organizations  will  strengthen  the 
^Medical  Alumni  Association  and  give  it  a  needed  stim- 
ulus and  contiiniing  support.  These  groups  attract  former 
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trainees  interested  in,  and  loyal  to  the  University.  They 
have  the  advantage  of  affording  an  opportunity  to  renew 
and  strengthen  friendships  developed  through  the  years 
of  graduate  training.  Their  meetings  have  been  well 
attended. 

Enthusiasm,  engendered  by  these  meetings,  makes 
one  realize  the  need  for  more  enthusiasm  for  the  Alumni 
Association.  Their  existence  pin-points  many  weak- 
nesses in  the  conventional  Alumni  Day  exercises,  as 
well  as  some  of  the  administrative  policies  in  effect  on 
the  Baltimore  Campus. 

Plans  are  being  developed  for  these  groups  to  meet 
jointly  with  the  Alumni  Association  in  1964.  The  tradi- 
tional June-day  Medical  Alumni  exercises  will  be 
omitted.  A  two-day  meeting  will  be  held.  It  should  prove 
to  be  a  happy  balance  of  scientific  programming  and 
social  contact  and  relaxation.  Such  a  meeting  should 
prove  to  be  a  step  toward  eff'ective  postgraduate  educa- 
tion in  capsule  form  and  also  prove  to  be  a  worthy 
addition  to  the  services  that  the  University  renders. 
Plans  will  include  entertainment  for  the  wives.  Perhaps 
under  these  circumstances,  enthusiasm  and  loyal  support 
by  vigorous  Alumni  will  develop. 

To  engender  enthusiasm  and  gain  such  enthusiastic 
support,  the  assistance  of  Administration  and  Faculty  is 
imperative.  This  requires  neither  time  nor  money  from 
the  University  authorities.  It  does  require,  however,  the 
development  of  an  atmosphere  of  hospitality  and  cor- 
diality and  the  realization  that  the  Baltimore  Campus 
is  a  postgraduate  and  not  an  undergraduate  campus. 
Too  often  alumni  return  to  our  campus  and  leave  with 
the  impression  that  they  were  treated  perfunctorily  and 
casually.  This  is  not  the  way  to  develop  warm  friend- 
ships. Rules  that  may  be  applicable  to  the  College  Park 
Campus  frequently  create  a  feeling  of  distaste,  if  not 
repugnance,  when  applied  to  the  Baltimore  Campus. 

The  Baltimore  Campus  is  confronted  with  the  prob- 
lem of  creating  an  environment  compatible  with  the 
mature  needs  of  those  seeking  a  professional  education, 
as  well  as  postgraduate  professional  education.  In  addi- 
tion, it  must  strive  to  create  an  atmosphere  sympathetic 
with  the  needs  of  its  Faculty.  Thus  far,  the  environ- 
mental atmosphere  leaves  much  to  be  desired. 

We  now  have  an  auditorium  (Health  Science  Audi- 
torium)  in  the  new  Library  Building.  This  is  a  real 
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addition  to  the  campus,  and  many  splendid  seminars  and 
meetings  have  been  held  there.  Nevertheless,  it  should 
be  recognized  that  an  adequate  auditorium  is  not  suffi- 
cient unto  itself.  It  has  been  built  into  and  is  a  physical 
part  of  the  Library  Building.  This  should  not  be  detri- 
mental to  its  use.  However,  its  continuing  usage  may 
well  be  predicated  on  an  attitude  of  welcome  and  cor- 
diality as  well  as  the  recognition  that  such  social  cus- 
toms as  coffee-breaks  and  light  refreshments  have 
become  accepted  throughout  our  country.  These  are 
particularly  applicable  to  meeting  sessions  occupying  an 
entire  day.  The  establishment  and  continuation  of  these 
customs  have  been  contested  by  individuals  on  the  Balti- 
more Campus. 

With  a  fine  auditorium  and  Alumni  anxious  to  come 
back  and  attest  their  loyalty,  wouldn't  it  be  a  paradox 
to  see  them  meet  elsewhere  because  of  such  a  trivialty  ? 

The  Student  Union  Building  is  a  splendid  facility  that 
is  adding  immeasurably  to  a  pleasant  environment  for 
students.  The  Alumni  has  contributed  generously  toward 
the  purchase  of  many  of  the  furnishings. 

A  room  has  been  designated  as  an  Alumni  Room. 
The  Board  of  Directors  of  the  Medical  Alumni  Asso- 
ciation has  a  dinner  meeting  in  the  Student  Union  once 
monthly.  Various  Faculty  groups  entertain  distinguished 
out-of-town  speakers  at  luncheon  or  dinner.  University 
policy  dictates  no  social  hour,  prior  to  these  occasions. 
This  excludes  the  possibility  of  a  pleasant  and  relaxing 
social  experience  so  conducive  to  an  exchange  of  infor- 
mation and  appraisal  of  one's  efforts. 

Several  groups  have  found  the  experience  so  sterile 
and  unrewarding  that  they  now  meet  in  downtown 
hotels.  I  am  sure  that  other  groups  will  follow.  This, 
indeed,  will  be  most  unfortunate  and  certainly  something 
not  to  be  desired.  Such  departing  groups  leave  with  a 
feeling  of  chagrin  and  a  definite  feeling  of  lack  of  sym- 
pathy and  friendliness  toward  the  University. 

The  University  authorities  should  and  must  help  the 
Alumni  and  Faculty  by  re-appraising  these  and  similar 
problems.  Expansion  and  rebuilding  causes  many  dis- 
locations of  service  and  restlessness.  Perhaps  by  treat- 
ing the  Baltimore  Campus  from  the  mature  level  of 
mature  individuals,  public  relations  for  both  the  Univer- 
sity and  its  Alumni  Association  will  be  enhanced. 
Sincerely, 
George  H.  Yeager,  M.D. 
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Detailed  Class  News  Reports 
Solicited 

Elsewhere  in  this  edition  of  the  Bul- 
letin a  more  or  less  detailed  account  of 
the  Class  of  1960  has  been  compiled  by 
the  class  secretary,  Herbert  H.  James. 
WHiile  it  is  manifestly  impossible  to  pub- 
lish a  detailed  account  of  everyone  every 
year,  such  class  summaries  are  most  use- 
ful in  maintaining  class  organization  con- 
tinuity and  spirit.  The  compilation  of 
annual  news  notes  on  those  classes  now 
away  from  Greene  Street  certainly  aids 
in  the  work  of  the  Medical  Alumni  Asso- 
ciation and  contributes  to  a  stronger  and 
more  effective  medical  alumni  group. 
Those  classes  desiring  to  organize  an 
annual  class  note  or  circular  letter  will 
find  the  Bulletin  most  cooperative. 
The  Bulletin  will  be  very  pleased  to 
])ublish  such  notes  in  detail  so  that  they 


can  be  distributed  through  the  mailing- 
list  of  the  Bulletin  and  also  serve  as  a 
permanent  record.  Unfortunately  per- 
sonal notes  relating  to  family  activity 
cannot  be  carried  as  space  permits  only 
professional  data. 

Class  of  1937  Enriches  Student 
Loan  Fund 

At  its  reunion  this  year,  the  members 
of  the  Class  of  1937  collected  and  deliv- 
ered to  the  Alumni  Association  a  check 
in  the  amount  of  $300  to  be  applied  to 
the  Student  Loan  Fund. 

Dr.  Parke  Scarborough,  class  presi- 
dent, and  Dr.  J.  E.  Muse,  Jr.,  Treasurer, 
were  instrumental  in  espousing  the  cause 
of  the  Loan  Fund  and  getting  the  mes- 
sage across  with  the  substantial  donation 
which  will  serve  a  continuing  and  repeat- 
edly useful  purpose. 


To  All  Fellow  Alumni  of  the  University  of  Maryland  Medical  School 

Who  Will  Attend  the  Southern  Medical  Association 

Convention  in  Miami 

The  University  of  Maryland  Medical  Alumni  Association  has  planned  a 
reunion  to  be  held  at  the  Roney  Plaza  on  Tuesday,  November  13.  Cocktails 
will  be  served  beginning  at  6 :30  p.m.  followed  by  a  buffet  supper. 

Jim  Vaughn  has  made  the  arrangements  and  those  of  you  who  attended 
the  reunion  in  1957  will  remember  the  wonderful  time  had  by  all.  We  do  not 
plan  any  long  speeches.  This  will  be  an  opportunity  to  renew  old  acquaintances 
and  make  new  ones. 

The  cost  for  cocktails  and  buffet  will  be  $8.50  per  person.  Checks  may  be 
made  payable  to  Dr.  Robert  Ensor  and  sent  to  him  at  the  following  address : 
Dr.  Robert  Ensor,  621  Hastings  Road,  Towson  4,  Maryland. 

Sincerely, 

Raymond  C.  V.  Robinson,  M.D. 
Councilor  from  Maryland 
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President  Morris  and  Members  of  the 
Alumni  Association: 

For  several  years  the  Directors  of  the 
Akinini  Association  have  been  endeavor- 
ing to  place  the  Association  in  a  sound 
and  favorable  position.  For  too  long  a 
time,  the  organization  has  followed  a 
financially  unsatisfactory  course  without 
accumulation  of  funds  beyond  current 
needs  and  too  frequently  in  a  deficit 
status.  This  policy,  or  lack  of  policy, 
restricted  the  activities  and  potentialities 
of  this  large  and  steadily  growing  organ- 
ization. This  unsatisfactory  situation  has 
been  overcome  by  modestly  raising  the 
dues,  by  placing  a  moratorium  on  some 
of  the  otherwise  very  worthy  expendi- 
tures, and  by  carefully  budgeting  all 
available  funds. 

Questions  have  been  raised  concern- 
ing the  reason  for  accumulating  funds 
beyond  immediate  needs.  Those  who  have 
been  intimately  associated  with  the  ad- 
ministrative and  functional  activities  of 
the  Alumni  Association  can  advance  a 
great  many  answers  to  these  questions. 

The  records  of  graduates,  as  many  of 
you  know,  have  been  quite  incomplete. 
It  is  anticipated  that  a  record  in  some 
detail  will  henceforth  be  kept  of  each 
graduate  and  that  insofar  as  possible  a 
file  will  be  obtained  for  all  past  graduates. 
Such  an  endeavor  necessitates  facilities 
and  assistance.  Our  present  quarters  are 
inadequate.  Additional  space  and  equip- 
ment are  mandatory  for  increased  func- 
tion. 

In  addition  to  adequate  funds  for  con- 
tingencies and  function,  a  greater  scope 


of  Alumni  activity  is  anticipated.  In- 
creased assistance  to  students  is  an  im- 
portant function  of  the  Alumni  Associa- 
tion and  an  increase  in  available  funds 
will  facilitate  this  program. 

During  the  fiscal  year  ending  April 
30,  1962.  receipts  deposited  totaled  S21.- 
066.43.  At  the  end  of  the  fiscal  year  for 
1961  there  was  a  balance  of  $5,004.22, 
making  a  total  of  326,070.65. 

Disbursements  from  the  Alumni  Fund 
were  SI 0,296.03.  Total  disbursements  for 
support  of  the  Bulletin  amounted  to 
S5.242.56.  with  a  total  disbursement  of 
SI  5, 538. 59. 

Deposited  funds  as  of  April  30,  1962 
amounted  to  311,605.55  and  of  this 
amount  3524.44  is  credited  to  the  Bul- 
letin Fund.  Funds  credited  to  tlie  Stu- 
dent Loan  Fund  were  31,073.49.  The 
unencumbered  Alumni  Fund  balance  at 
the  end  of  the  fiscal  year  was  $10,007.62. 
This  amount  compares  most  favorably 
with  the  balance  of  funds  on  I\Iay  1,  1961, 
of  $4,064.22. 

The  University  of  ^Maryland  Alumni 
Association  is  in  a  sound  financial  posi- 
tion. We  anticipate  a  growing  member- 
ship, a  continued  sound  fiscal  policy,  and 
additional  voluntary  support  is  requested 
that  the  Association  may  continue  its 
increasing  scope  of  effectiveness. 

It  is  indeed  a  pleasure  to  present  this 
favorable  report  before  the  Association. 

Respectfully  submitted, 

Howard  B.  ^Iays,  :\I.D. 
lune  7,  1962  Treasurer 
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Summary  of  Receipts  Deposited  and  Expenditurt 


Balance  May  1,  1961: 

Bulletin  Fund $      940.00 

Alumni  Fund  4,064.22 

Total    $  5.004.22 

Receipts  Deposited: 

Alumni  Fund : 

Dues    $12,005.00 

Banquet 2,746.50 

Overpayments : 

Dues    $       97.00 

Banquet     27.50  124.50 

Class  of  1936 922.75 

AMA  Luncheon    202.50 

Interest    238.18 

Total  Alumni  Fund $16,239.43 

Bulletin  Fund 4,827.00 

Total  Receipts  Deposited   21,066.43 

Total  Cash  Accounted  for : 

Alumni  Fund    $20,303.65 

Bulletin  Fund 5,767.00 

Total    26.070.65 

Expenditures: 

Alumni  Fund : 

Salaries   $  3,549.99 

Special  payments : 

Clerical  Assistance 15.00 

Honorarium    500.00 

Social  Security  Taxes 109.89 

Overpayment  of  withholding  taxes :  , 

Overpayment  of  Federal  Taxes  $61.61  ^ 

Less  Underpayment  of  State 
Taxes   6.00  55.61 


I 


Banquet     3,604.84 

Equipment — Typewriter   201.91 

Printing  and  Office  Supplies 800.25 

Postage   574.05 

Meetings,  Refreshments,  etc 189.75 

A.M.A.  Luncheon  286.20 
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For  The  Fiscal  Year  Ending  April  30,  1962 

Photographs  35.00 

Travel    78.33 

Addressograph  plates   19.12 

Gold  Key   19.06 

Repairs — Office  equipment 29.05 

Auditing  fee  75.00 

I                              Refunds — Dues  and  banquet 124.50 

'!                             Miscellaneous  28.48 


Total  Disbursements — Alumni  Fund $10,296.03 

Bulletin  Fund: 

Honorarium    $  1,000.00 

Bulletin  Account   4.203.00 

Refunds — Subscriptions    24.00 

Addressograph — Expense     5.56 

Postage   10.00 


Total  Disbursements  Bulletin  Fund 5,242.56 

Total  Disbursements   15,538.59 

Balance,  April  30,  1962 : 

Bulletin  Fund    $      524.44 

Alumni  Fund  10,007.62 

Total    $10,532.06 


RECONCILIATION  OF  FUND  BALANCE  WITH  CASH  BALANCE 

APRIL  30,  1962 
Cash   Balance : 

Petty  Cash  on  hand   ^        25.00 

Checking  Account   4,356.10 

Savings  Account — Eutaw  Savings  Bank 

(also  Student  Loan  Fund— Balto.  Fed.,  $1,023.49) 6,249,01 

Total    $10,630.11 

Fees — Withholding  taxes  for  April — Due  Federal 
and  State  Governments : 

Federal  Withholding $        74.40 

Social    Security    12.64 

State  Withholding 11.01  98.05 

Fund  Balance  per  Statement $10,532.06 
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Registering  for  Alumni  Day  '62,  right.  Dr.  Goldstein,  standing  rear, 
Dr.   Mullan. 


Dr.  B.  W.  Fassett,  Class  of  1898. 


CAMERA  VIEWS 

ALUMNI  WEEK 

1962 


Dr.    Frank   K.   Morris,   Dr.   Arturo  R.   Casilli,  and  Dean   Stone. 


Class  of  1917:   Drs.  Fisher,  Haas,  Jernigan,  Mansberger,  and  Gold. 


Dr.  Boyd  Wylie  and  Dr.  George  H.  Yeager. 


Class  of  1917:  Dr.  &  Mrs.  Clark,  Dr.  &  Mrs.  Wheeler,  Dr.  &  Mrs. 

Wolford.     Drs.    Krause,    MacGregor,     Porterfleld,    Bohl,     Lasher, 

Ogden,   and   Reitzel. 


Class     of     1912:     Drs.     Biffar,    Brown,    Goldstein,    Janer, 

Kohler,      Mendeloff,      Roberts,      Scwartz,      Sullivan,      and 

Vinicombe. 


■^1 


Group   of   Alumni  outside  Dean's   office. 


Dean   Stone   at   microphone   and   Dr.    Frank 
K.  Morris,  seated. 


Class  of  1937:   Drs.  Seegar,  Kaplan,  Beres- 
ton,  Kaltreider,  Resnick,  Hedrick,  Coughlan, 
Pavlotos,    Long,    Daily,    Piecolo,    and    Scar- 
borough. 
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Aluiuni  Day  1962 


The  following  members  of  the 
Alumni  Association  attended  the  annual 
meeting : 


L.  N.  Glenn 


B.  W.  Fassett 


Class  of  1897 


Class  of  1898 


Class  of  1909 
Harry  M.  Robinson,  Sr. 

Class  of  1910 
John  G.  Runkel  Maurice  E.  Shamer 

Class  of  1911 
John  F.  Slogan  William  H.  Triplett 

P  &  S  1912 


Harry  M.  Biffar 
Joseph  S.  Brown 
Albert  E.  Goldstein 
Manuel  Janer 
George  A.  Kohler 


M.  I.  Mendeloff 
S.  J.  Roberts 
L.  O.  Scwartz 
Les  J.  Sullivan 
Harry  W.  Vinicombe 


B.M.C.  1912 
H.  Boyd  Wylie 

Class  of  1912  U.  of  M. 
Robert  E.  Abell  Ernest  Wm.  Frey 

Robert  A.  Bonner  Benjamin  Newhouse 

Charles  Peter  Clautice  John  A.  Skladowsky 
Harry  Deibel  D.  J.  Stallworth 

Class  of  1913 
Leonard  Hays  Ernest  G.  Marr 

Class  of  1914 
Arturo  R.  Casilli  John  F.  Lutz 

Nolan  D.  C.  Lewis         Austin  H.  Wood 

Class  of  1915 
William  R.  Johnson 

Class  of  1917 
Louis  L  Bohl  A.  W.  MacGregor 

Fred  H.  Clark  Frank  N.  Ogden 

Louis  Krause  M.  H.  Porterfield 

D.  L.  A.  Lasher  H.  Laurence  Wheeler 

Class  of  1918 
Thomas  C.  Speake 

Class  of  1920 

N.  F.  X.  Banvard  William  J.  B.  Orr 

Howard  M.  Bubert  J.  Morris  Reese 

L.  C.  Dobihal  Howard  L.  Tolson 
Z.  Vance  Hooper 


Class  of  1922 


Herbert  Gordon 
Milton  C.  Lang 
Julian  P.  Linke 
Louis  Noll 
A.  R.  Saporito 


H.  Melmuth 
Sternberg 
Samuel  W.  Sweet 
Aaron  H.  Trynin 
T.  N.  Wilson 


Class  of  1923 
George  A.  Knipp 

Class  of  1925 
J.  S.  Eastland  Joseph  Nataro 

S.  S.  Glick 


Class 
Joseph  M.  Adzima 
T.  Nelson  Carey 
Bernard  J.  Cohen 
Sol  M.  Donohi 
H.  W.  Eliasor 
A.  M.  Finkelstein 
Bernard  Glick 
Milton  J.  Goldstein 
Lee  C.  Hummel 


of  1927 
Byruth  Lenson 

Lambros 
Frank  R.  Morris 
Henry  P.  Talbot 
Claude  T. 

Whittington 
Palmer  F.  C. 

Williams 


Class  of  1928 
Lewis  P.  Gundry 

Class  of  1929 
George  H.  Yeager 

Class  of  1930 
Kenneth  L.  Benfer         Nathan  E.  Needle 
Samuel  Fisher 

Class  of  1931 
Arthur  G.  Siwinski 


of  1932 
Arthur  Karfgin 
L.  F.  Klimes 
Samuel  Legum 
R.  Richard  Louft 
S.  E.  Proctor 
Robert  Rubenstein 
John  E.  Savage 
Francis  N.  Taylor 
Carl  A.  Wirts 
A.  C.  Sollod 


Class 
Herbert  Berger 
S.  Daniel  Blum 
David  S.  Clayman 
J.  George  Diamond 
John  C.  Dumler 
Charles  Flom 
A.  M.  France 
Solomon  E.Gittleman 
Harold  Gorenberg 
Irvin  Hantman 
Harry  C.  Hull 

Class  of  1934 
Thurston  R.  Adams       John  N.  Snyder 
Frank  H.  J.  Figge 

Class  of  1935 
E.  I.  Cornbrooks,  Jr.     Karl  F.  Meek 
Edward  F.  Cotter  H.  M.  Robinson,  Jr. 

Howard  B.  Mays  Paul  Schonfeld 

Class  of  1936 
W.  E.  Karfgin  George  P.  Schmieler 

Class  of  1937 


Thomas  G.  Abbott 
Eugene  S.  Bereston 
Robert  F.  Cooney 
Stuart  G.  Coughlan 
L.  E.  Daily 
Everett  S.  Diggs 
Sigmund  Goldberg 
Charles  S.  Hahn 
Grover  C.  Hedrick,  Jr. 


E.  T.  Lisansky 
William  B.  Long 
Joseph  E.  Muse,  Jr. 
August  C.  Pavlotos 
P.  A.  Piecolo 
Elton  Resnick 
Samuel  T.  R. 
Revell,  Jr. 
Isadore  M.  Robins 
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William  C.  Humphries  Morris  Rubin 
Samuel  Jackson  C.  Parke 

D.  F.  Kaltreider  Scarborough 

Isadore  Kaplan  J.  King  B.  E. 

Jack  A.  Kapland  Seegar,  Jr. 

Class  of  1938 
Arthur  V.  Milholland     Theodore  E. 
John  A.  Wagner  Woodward 

Class  of  1939 
Henry  A.  Briele  D.  L.  Reimann 

Raymond  M.  Ramsay  B.  Thomas 

Cunningham 

Class  of  1940 
James  R.  Karns 

Class  of  1941 
Raymond  K.  Thompson 

Class  of  1942 


Francis  D.  T.  Bowen 
Frank  Concilus 
John  R.  Davis 
Newland  E.  Day 
J.  Howard  Franz 
Joseph  C.  Furnari 
Theodore  Kardash 
J.  Kroll 

Robert  H.  Longwell 
James  McCosh 
Malcolm  T.  McCoogan 
Frank  S.  Marino 
John  J.  Meli 
George  R.  Mullins 

Class  of  1943 
Elizabeth  Acton  Edwin  H.Stewart,  Jr. 

Ruth  Baldwin  Irving  Taylor 

J.  Emmett  Queen  Charles  W.  Trader 

Class  of  1944 
Donald  W.  Mintzer       Charles  E.  Shaw 

Class  of  1946 
H.  William  Gray 


John  D.  Rosin 
H.  H.  Sadler 
Wallace  H.  Sadowsky 
Joseph  W.  Scott 
E.  R.  Shipley 
Louis  H.  Shumann 
James  G.  Stegmaier 
Francis  J. 

Townsend,  Jr. 
Joseph  Wallace,  Jr. 
Charles  H.  Williams 
E.  Andrew  Zeppome 
Loy  M.  Zimmerman 


Class 
W.  W.  Bindeman 
Michael  J.  Coffey 
Bernard  S.  Cohen 
Irvin  H.  Cohen 
William  B.  Cooper 
Elizabeth  Coultas 
Irvin  M.  Cushner 
Parker  S.  Dorman 
R.  C.  Duvall 
Donald  E.  Fisher 
Robert  K.  Gardner 
Ben  M.  Gold 
Louis  Ward 
Grossman,  Jr. 


Class  of  1948 
F.  J.  Heldrich  A.  M.  Powell,  Jr. 

Nicholas  Mallis  Kyle  Y.  Swisher,  Jr. 

Class  of  1950 
Frank  Borges  Paul  F.  Richardson 


of  1947 
F.  Robert  Haase 
Calvin  B.  Hearne 
John  F.  Hogan,  Jr. 
Lane  M.  Jernigan 
David  E.  Imbrie 
Francis  K.  Machata 
A.  R.  Mansberger 
James  E.  Ribet 
J.  M.  Rogers 
Eugene  Salvati 
Pascal  D.  Spino 
Wm.  H.  Stenstrom 
John  E.  Williams 


Class  of  1952 
Robert  A.  Douglass      John  O.  Sharrett 
Luis  F.  Gonzalez  Jack  Watters 

Morton  M.  Krieger        Donald  A.  Wolfel 

Class  of  1953 
Leonard  H,  Flax 

Class  of  1954 
Robert  B.  Goldstein      Bernard  R.  Shochet 
David  A.  Levy  Robert  E.  Yim 

Morris  Rainess 

Class  of  1955 
Julian  R.  Goldberg       C.  Ronald  Koons 

Class  of  1957 
Ronald  Berger  Mary  Stang  Furth 

Harvey  R.  Butt,  Jr.         Donald  W.  Gauthier 
Robert  A.  Carlin  Paul  A.  Mullan 

John  V.  Conway 

Class  of  1959 
Howard  Rubenstein 


Class 
Ian  R.  Anderson 
Donald  M.  Barrick 
Raymond  Bahr 
Joseph  Baker 
Donald  Barrick 
C.  Gottfried 

Baumann 
Merrill  I.  Berman 
Robert  B.  Bokat 
Kermit  P.  Bonovich 
Jack  W.  Bowerman 
Mark  E.  Bradley 
Louis  C.  Breschi 
Bruce  D.  Broughton 
Paul  Burgan 
Francis  J.  Burke 
Louis  R.  Caplan 
Frank  A.  Carozza 
David  L.  Child 
Alan  Bernard  Cohn 
David  C.  Cramton 
Hammond  J.  Dugan 
Fred  Felser 
Harvey  S.  Feuerman 
A.  Leo  Franklin 
Michael  Friedman 
Lawrence  Gallagher 
Howard  H.Gendason 
Burton  D. 

Goldstein 
Jay  E.  Harris 
Irvin  F.  Hawkins,  Jr. 
John  Philip  Haws 
Robert  A.  Hoffenberg 
William  T.  Johnstone 
Bernard  Karpers,  Jr. 
Mayer  Katz 
Stephen  H.  Kaufman 
Stanley  A.  Klatsky 

Faculty  Members 
G.  Entwisle  Edward  B.  Truitt,  Jr. 

Allen  F.  Voshell 


of  1962 
Ronald  L.  Klimes 
Edward  J. 

Koenigsberg 
Paul  A.  Kohlhepp 
Melvin  D.  Kopilnick 
Alan  B.  Lachman 
Leymond  W.  Lott 
Peter  S.  MacMurray 
Peter  F.  Mastan 
Robert  A.  McCormick 
Leroy  L.  Merring 
Thomas  Moshang 
David  C.  Musgjerd 
T.  K.  Orton 
Theodore  C. 

Patterson 
Donald  Pet 
Verne  Peterson 
Jordan  C.  Pratt 
John  A.  Rupke 
Allan  H.  Saton 
George  C.  Schmieler 
Howard  A.  Semer 
Michael  Shefferman 
Gregory  J. 

Sophocleus 
Osmar  P.  Steinwald 
Richard  Rider 

Stephenson 
Arthur  W.  Traum 
Kenneth  W.  Tuttle 
Ralph  E.  Updike 
Wm.  B.  Weglicki,  Jr. 
Donald  Weiss 
Edward  F.  Wilgis 
William  H.  Wood,  Jr. 
Frank  A.  Zampiello 
Paul  L.  Zikoski 
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Class 


NOTES 


Elsewher?:  in  tJiis  edition  you  zvill 
find  a  "tear  out"  page,  for  reporting 
Alumni  News  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  achievements,  fellow  alumnus, 
are  of  interest  to  your  classmates.  They 
constitute  a  reward  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  with  us  by  for- 
warding news  of  yourself  or  any  alumnus 
to  the  Bulletin.  Thank  you. 

Class  of  1910 

Rosco  Drake  McMillan  was  recent- 
ly honored  by  the  Atlantic  Coast  Line 
Hailroad  on  the  occasion  of  the  surgeon's 
50  years  of  loyal  service  to  the  railroad. 

Dr.  ]\IcAIillan  was  presented  a  gold, 
diamond  studded  emblem  by  President 
W.  Thomas  Rice  of  the  Atlantic  Coast 
Line  Railway. 

Class  of  1914 
Nolan  D.  C.  Lewis,  Emeritus  Pro- 
fessor of  Psychiatry  at  Columbia  Uni- 
versity School  of  Medicine,  has  returned 
to  Maryland  from  his  former  home  in 
New  York  City.  Dr.  Lewis  is  living  near 
Frederick  on  Route  #5. 

Class  of  1932 
Herbert  Berger,  who  serves  as  con- 
sultant on  narcotics  problems  to  the  New 
York  City  Department  of  Correction,  has 
been  active  in  lecturing  and  writing  on 
the  subject  of  narcotics  addiction.  Dr. 
Berger  has  recently  served  as  Chairman 
of  the  Committee  on  Alcoholism  and 
Narcotics  of  the  New  York  State  Med- 


ical  Society.   Dr.   Berger   lives   at   7440 
Amboy  Rd.  in  Staten  Island.  N.  Y. 

Class  of  1935 

Walter  H.  Gerwig,  who  serves  as 
Chief  Surgeon  of  the  Department  of 
Surgery  at  the  Clarksburg  V.  A.  Hospi- 
tal, has  been  recently  appointed  Professor 
of  Surgery  at  the  West  Virginia  Univer- 
sity School  of  Medicine  and  the  West 
Virginia  University  Medical  Center.  Dr. 
Gerwig  will  continue  his  activities  with 
the  United  States  V.  A.  Hospital. 

A  native  of  Parkersburg,  W.  Va.,  and 
a  graduate  of  the  West  Virginia  Univer- 
sity, Dr.  Gerwig  was  formerly  chief  res- 
ident in  surgery  at  the  University  Hos- 
pital. From  1940  to  1945  he  served  as  a 
medical  officer  in  the  Army  of  the  United 
States,  attaining  the  rank  of  Lieutenant 
Colonel. 

A  Diplomate  of  the  American  Board 
of  Surgery,  Dr.  Gerwig  is  also  a  member 
of  the  American  College  of  Surgeons, 
the  American  Surgical  Association,  the 
Central  Surgical  Association,  the  Hal- 
sted  Surgical  Society,  the  Southeastern 
Surgical  Congress  and  was  one  of  the 
founders  of  the  Society  for  Surgery  of 
the  Alimentary  Tract.  He  is  also  con- 
sultant to  the  Walter  Reed.  General  Hos- 
pital in  Washington. 

Dr.  Gerwig  has  made  numerous  im- 
portant contributions,  particularly  in  the 
field  of  gastrointestinal  surgery  and  phy- 
siology. He  has  served  as  an  active  mem- 
ber of  the  staff  of  the  School  of  Medicine 
of  the  University  of  Maryland  and  later, 
the  George  Washington  L^niversity  Med- 
ical School. 

In  a  recent  letter  he  writes,  "My  July 
1962  issue  of  the  Bulletin  of  the  School 
of  Medicine  arrived  in  this  morning's 
mail.  Needless  to  say,  I  always  read  the 
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Bulletin  with  a  great  deal  of  interest 
and  enjoy  keeping  up  on  the  happenings 
of  other  graduates." 

Class  of  1938 

For  members  of  the  class,  notice  is 
given  that  with  the  coming  of  1963,  the 
Class  of  1938  will  celebrate  its  25th  An- 
niversary. This  important  event  has 
called  for  preliminary  plans  which  are 
being  organized  by  Ted  Woodward. 

In  a  letter  to  George  Yeager,  x\lumni 
Association  President,  Ted  says,  "Thank 
you  for  your  letter — in  which  you  re- 
minded me  that  the  Class  of  1938  will 
have  reached  the  25-year  milestone  in 
June  of  1963.  This  is  shattering  news ! 

"T  cannot  speak  for  the  entire  class, 
but  naturally  we  will  be  pleased  to  share 
in  the  Alumni  Day  Program  for  June, 
1963.  I  am  happy  to  inform  you  of  the 
formation  of  the  following  committees : 
Reception  Committee:  Drs.  John  ]\I. 
Scott,  Sidney  Scherlis,  Edward  Siegel, 
Celeste  W'oodward,  Aaron  Feder  and 
John  Wagner,  with  Drs.  John  Scott  and 
Sidney  Scherlis  as  Co-Chairmen, " 

A  Banquet  Committee  consisting  of 
Drs.  Theodore  and  Celeste  Woodward 
will  arrange  the  main  functions. 

A  Committee  on  Scientific  Program 
includes  Drs.  Edward  Siegel,  Aaron 
Feder.  and  Theodore  E.  Woodward, 
with  Dr.  Siegel  serving  as  Chairman. 

Taking  advantage  of  an  early  lead, 
Ted  has  requested  the  Lord  Baltimore 
Hotel  to  reserve  20  rooms  for  the  occa- 
sion. 

Alembers  of  the  Class  of  1938  should 
hereby  take  notice,  ponder,  and  prepare. 

John  Z.  Bowers  has  been  named  Na- 
tional Consultant  to  the  Surgeon  Gen- 
eral, USAF,  in  Internal  Medicine.  Dr. 
Bowers  has  recently  inspected  facilities 
at  the  Air  Force  Hospital  at  the  Clark 
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Air  Base  in  the  Philippines.  This  inspec- 
tion is  a  part  of  a  year  long  study  being 
conducted  by  T)r.  Bowers  in  the  Far 
East  where  he  has  been  commissioned 
by  the  China  Aledical  Board  of  the  Rock- 
efeller Foundation  to  study  medical  edu- 
cation in  the  Far  East.  Dr.  Bowers' 
headquarters  will  be  at  the  University 
of  the  Philippines  in  ^lanila. 

Class  of  1943 

F.  Mason  Sones,  Jr.,  head  of  the 
Cleveland  Clinic  Cardiac  Laboratory, 
has  recently  received  a  grant  of  $258, CXX) 
from  the  Hartford  Foundation  to  further 
his  work  on  the  refinement  of  instru- 
ments to  possibly  remove  fatal  arterial 
obstructions  by  means  of  coronary 
catheterization. 

Another  goal  of  the  program  will  be 
to  develop  a  three-dimensional  fluoro- 
scopy and  x-ray  motion  picture  tech- 
niques to  advance  work  already  in  prog- 
ress related  to  the  diagnosis  of  coronary 
occlusions  and  coronary  insufficiency. 

Class  of  1947 

Gordon  R.  Forrer  practices  psychia- 
try at  20141  James  Couzens  Highway, 
Detroit.   Alich. 

Following  his  graduation  in  1947,  he 
interned  at  the  L^  S.  ^Marine  Hospital 
in  Baltimore.  Then  followed  two  years 
at  the  Ypsilanti  State  Hospital  and  a 
third  year  of  psychiatric  residency  at  the 
\\'ayne  County  ^Mental  Health  Clinic  in 
Detroit. 

After  a  period  in  the  U.  S.  Army  in 
the  capacity  of  instructor  in  psychiatry 
at  the  ^Medical  Field  Service  School  at 
Fort  Sam  Houston,  Texas,  he  returned 
to  Michigan  and  assumed  the  position  of 
clinical  director  at  the  Xorthville  State 
Hospital.    Dr.    Forrer   has   been  in  the 
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private  practice  of  psychoanalytic  psy- 
chiatry since  1960. 

He  is  the  author  of  over  two  dozen 
papers,  one  of  the  most  recent  being, 
"Hallucinated  Headache,"  which  ap- 
peared in  Psychosomatics,  Vol.  HI, 
March-April,  1962.  Dr.  Forrer  is  also 
the  author  of  an  interesting  medical  eco- 
nomics article  entitled,  "I  Won't  Change 
my  Fees  for  Anyone."  This  interesting 
article,  along  with  a  recent  photograph 
of  Gordon,  appeared  in  the  Dec.  4,  1961, 
Medical  Economics. 

Class  of  1948 

Merle  S.  Scherr,  allergist  of  Charles- 
ton, W.  Va.,  recently  represented  the 
United  States  at  the  first  Inter- American 
Allergy  Conference  held  in  Buenos 
Aires,  which  had  representatives  from  20 
North  and  South  American  countries. 

Dr.  Scherr  presented  several  papers 
and  in  addition  presented  a  West  Vir- 
ginia State  Flag  and  greetings  from  the 
Governor. 

Class  of  1950 

Jerome  J.  Coller  has  announced  the 
association  of  Dr.  Malcolm  S.  Druskin 
in  the  practice  of  medicine.  Dr.  CoUer's 
offices  are  located  at  2217  South  Road, 
Baltimore. 

Class  of  1952 

Ursula  T.  Slager  has  published  her 
first  book  entitled  Space  Medicine,  pub- 
lished during  the  month  of  August  by 
Prentice-Hall,  Inc. 

Dr.  Slager  is  associate  pathologist  at 
the  Orange  County  General  Hospital  and 
is  also  Assistant  Professor  of  Pathology 
at  the  University  of  Southern  California, 
School  of  Medicine. 

The  textbook,  which  is  primarily  in- 
tended as  an  introduction  to  space  medi- 
cine,   serves    as    a    valuable    source    of 


information  for  the  engineer,  practicing 
physician,  or  college  student  receiving 
his  indoctrination  into  the  mysteries  of 
the  Space  Age. 

Class  of  1953 

Leonard  B.  Glick,  who  has  been  on 
an  expedition  in  New  Guinea  for  the 
past  two  years,  will  return  to  the  grad- 
uate school  of  the  University  of  Penn- 
sylvania, where  he  will  complete  his  re- 
quirements for  the  Doctor  of  Philosophy 
degree  in  Anthropology. 

Dr.  Glick  and  his  wife  have  been  in 
New  Guinea  for  the  past  two  years  on  a 
research  project  which  was  sponsored 
by  the  National  Institute  of  Mental 
Health.  His  studies  have  been  of  a  med- 
ical-anthropological nature  and  have  con- 
cerned a  community  of  primitive  people 
near  Goroka,  New  Guinea. 

Class  of  1954 
Anthony  A.  Bernardo  has  announced 
the  opening  of  his  office  for  the  practice 
of  general  surgery,  at  602  East  Joppa 
Rd.,  Towson,  Md. 

Class  of  1955 

James  M.  Close  has  been  recently 
promoted  to  the  rank  of  Major  in  the 
Medical  Corps  of  the  United  States 
Army.  Dr.  Close  is  assigned  to  the  Sec- 
ond General  Hospital  in  Landstuhl,  Ger- 
many. 

John  P.  McGowan  recently  complet- 
ed his  residency  in  pathology  at  the 
USPHS  Hospital  in  New  York  City 
and  has  returned  to  Baltimore  where 
he  is  presently  deputy  chief  of  the  path- 
ology service  at  the  United  States  Public 
Health  Service  Hospital. 

Class  of  1956 
Richard    Feingold,  who  completed 
his  residency  in  urology  at  the  Presby- 
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terian  University  Hospital  in  Pittsburgh, 
has  entered  the  private  practice  of  urol- 
ogy at  5936  Phillips  Ave.  in  Pittsburgh, 
Pa. 

Class  of  1957 

James  P.  Laster  has  returned  from 
a  period  of  residency  training  in  neurol- 
ogy at  the  National  Hospital  for  Neuro- 
logic Diseases  in  London  and  is  at  pres- 
ent serving  a  residency  in  neurology  at 
the  University  of  Washington  School  of 
Medicine  in  Seattle. 

Class  of  1958 

Michael  D.  Potash  has  announced 
the  opening  of  his  office  for  the  practice 
of  psychiatry,  in  the  Latrobe  Building, 
2  E.  Read  St.,  Baltimore,  Md. 

Class  of  1959 

Fred  D.  Brown  has  completed  a  two- 
year  residency  in  pediatrics.  Dr.  Brown 
will  now  be  serving  in  the  U.  S.  Air 
Force  at  the  823rd  Medical  Corps,  S.A.C. 
Homestead  A.F.B.,  Homestead,  Fla. 

Class  of  1960 

Herbert  H.  James,  of  6222  52nd 
St.,  N.E.,  Seattle,  Wash.,  writes,  "I  have 
noticed  that  the  Alumni  Office  has  not 
corrected  my  address.  It  has  occurred 
to  me  that  this  same  error  may  be  re- 
peated for  other  members  of  my  class. 
Consequently,  I  have  a  proposition. 

"I  am  the  corresponding  secreatry  for 
my  class.  In  this  capacity  I  publish  a 
news  letter  concerning  activities  of  class 
members  along  with  all  known  present 
addresses. 

"I  have  enclosed  a  copy  of  the  most 
recent  news  letter.  I  feel  many  of  these 
addresses  will  be  new  to  you.  I  am  in 
hopes  that  you  may  be  in  possession  of 
the  correct  address  for   some  of  those 


failing  to  correspond  with  me.  This  will 
help  you  build  your  Alumni  Association. 

"If  you  are  agreeable  to  this,  please 
reply  by  return  mail  those  correct  ad- 
dresses. In  future  publications  I  will  send 
you  a  notice  card  similar  to  those  sent 
class  members  if  you  can  provide  me  per- 
tinent information  of  alumni  interest  for 
publication." 

The  Bulletin  with  pleasure  prints 
this  with  minor  omissions,  the  profes- 
sional portion  of  Dr.  James'  letter  and 
news  notes. 

"I  am  a  little  tardy  getting  the  letter 
out — but  as  I  had  suspected  the  letters 
in  response  to  my  notice  card  were  some- 
what delayed  beyond  the  deadline.  .  .  . 

"The  draft  really  hit  the  ranks,  and 
a  good  number  of  the  fellows  are  now 
'Sam's  li'l  helpers.'  Almost  every  resi- 
dency in  the  country  has  vacancies — at 
last  it  is  a  buyer's  market.  So  you  folks 
who  are  not  happy  in  your  present  pro- 
gram should  find  open  arms  wherever 
you  apply. 

"The  wives  again  sent  the  newsiest 
letters.  A  good  number  of  the  fellows 
are  now  in  practice.  I  will  send  the  few 
dollars  raised  ($18)  to  the  loan  fund. 

"Please  take  a  moment  the  next  time 
you  write  to  give  me  the  most  recent 
address  of  those  who  write  to  you — es- 
pecially if  you  see  that  I  have  the  wrong 
address  or  have  them  listed  in  the  lost 
soul's  department. 

"My  suspicions  have  been  confirmed 
by  fellow  Westerners — the  East  is  the 
place  to  study  disease.  Did  you  know 
that  University  Hospital  in  Seattle  is  not 
approved  for  training  in  many  residen- 
cies? 

"The  Alma  Mater  is  continuing  its 
progress  by  leaps  and  bounds.  The  Hecht 
Bldg.   (Howard  Hall)   will  be  open  for 


October,  1962 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  MARYLAND 


classes  in  Feb.,  1963.  The  enrollment  will 
be  increased  to  128  next  Sept.  I  had 
hoped  for  more  specific  lowdown  on  De- 
partment Heads,  etc.  of  interest  to  all  of 
us  but  did  not  receive  it.  Financial  em- 
barrassment prevented  me  from  joining" 
the  Alumni  Association  this  year,  and 
anyone  having  an  old  issue  of  the  Bul- 
letin please  send  it  so  I  can  pass  on 
any  news  of  mutual  interest  in  future 
letters. 

"Anyone  who  is  'sloppy'  rich  enough 
to  afford  a  trip  to  the  World's  Fair  should 
really  plan  to  attend.  Richard  Richards 
is  making  great  progress  as  new  head  of 
Department  of  Ophthalmology.  Frank 
Rafferty  from  University  of  Utah  is  new 
head  of  Child  Psychiatry." 

Aristides  Alevizatos.  Ted  has  fad- 
ed into  oblivion. 

Lawrence  Await.  No  letter. 

John  Bennett.  Office  and  home, 
5332  Freedom  St.  Plans  to  be  joined  by 
Jim  Cerda  of  the  Class  of  1961. 

Leonard  Berger.  In  General  Prac- 
tice. No  letter. 

A.  William  Bertuch.  Living  in 
Naples,  Italy.  Address :  Naval  Support 
Activity,  Navy  510,  Box  19,  F.P.O., 
N.  Y.,  N.  Y. 

Herman  Brecker  is  in  medicine  at 
University  Hospital  for  a  year  before 
G.  P. 

Arnold  Brenner  is  serving  a  Pedi- 
atric residency  at  University  Hospital. 

Donald  Brown.  Last  news  is  that 
he  was  in  medical  residency  in  Detroit. 

Sherrill  Cheeks  served  as  medical 
resident  at  Johns  Hopkins  for  one  year. 
Then  he  plans  to  go  into  G.  P.  in  Carroll 
County,  Md. 

Jeremy  V.  Cooke.  No  letter.  Serv- 
ing medical  residency  at  Maine  Medical 
Center,  Portland. 


Donald  Datlow.  No  letter.  Medical 
residency  at  G.  W.  University  Hospital. 

Louis  Damiano.  No  letter.  Served  in 
U.  S.  A.  for  two  years.  Last  address : 
Albany  Hospital,  Albany,  N.  Y. 

Paul  De  Vore.  In  G.  P.  partnership 
in  Hyattsville,  Md. 

James  E.  Dunn,  II,  is  working  on 
hypothermia  at  Aerospace  School  of 
Medicine  at  Brooks  AFB,  Texas. 

Straty  Economon.  No  letter.  Dept. 
of  Psychiatry,  University  Hospital,  Bal- 
timore. 

Hal  Farley.  At  San  Joachin  General 
Hospital.  Plans  to  continue  Radiology  in 
East  next  year.  Last  address :  San 
Joachin  General  Hospital,  P.  O.  Box 
1020,  French  Camp,  Calif. 

Michael  Fellner.  No  letter.  Address 
is  6655  Broadway,  Apt.  56,  Bronx,  N. 
Y.  C. 

Benjamin  J.  Feola.  No  letter.  Ad- 
dress is  Dept.  OB,  Gyn.,  University  Hos- 
pital, Baltimore,  Md. 

Thomas  W.  Ferciot.  No  letter. 

Julio  Figueroa.  Serving  Medical 
residency  in  Puerto  Rico.  Box  1197, 
Bayamon,  P.  R. 

Alvin  Glass.  Residency  in  Physical 
Medicine  at  University  of  California. 
Address  is  1563  8th  Ave.,  San  Francisco 
22,  Calif. 

Burton  J.  Goldstein.  No  letter.  Ad- 
dress is  9 A  Madera  Ave.,  Coral  Gables, 
Fla. 

I.  William  Grossman.  No  letter.  Ad- 
dress: 205  W.  15th  St.,  N.  Y.  C.  11, 
N.  Y. 

Franklin  R.  Hayden.  Started  medi- 
cine residency  at  Socialized  Medicine 
Hospital,  Beckley,  W.  V.,  in  July. 

Wilson  A.  Heef  ner.  W^ill  be  at  Johns 
Hopkins  next  year  in  Pathology.  Present 
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address  is  5831  Cabanne  Ave.,  St.  Louis 
12,  Mo. 

George  Henning.  No  letter.  Last 
heard  doing  G.  P.  219  Monticello  Ave., 
Salisbury,  Md. 

John  Hensala.  With  National  Insti- 
tute of  Mental  Health,  Bethesda,  Md. 
Travels,  inspecting  research  for  NIH. 

Jerome  Herman.  No  letter.  Last  ad- 
dress Sinai  Hospital,  Baltimore. 

Charles  Hill.  In  G.  P.,  Pasadena, 
Md.  Address :  7818  Bridge  Drive,  Balti- 
more 26,  Md. 

Lawrence  Honick.  In  U.  S.  A.,  Qtrs. 
7269-B,  Ft.  Carson,  Colo. 

Paul  E.  Huffington.  Address :  3302 
Baker,  Dallas  2,  Texas. 

Herbert  H.  James.  Surgical  resi- 
dency at  Swedish  Hospital.  Address : 
6222  52nd  N.  E.,  Seattle  5,  Wash. 

Charles  Kesmodel.  In  Pediatric 
residency  at  Johns  Hopkins.  No  letter. 

Ronald  Keyser.  Taking  Pediatrics 
residency  at  St.  Agnes,  affiliating  at 
University.  Address:  4016  Woodridge 
Rd.,  Baltimore  29,  Md. 

James  King.  No  letter.  At  University 
Hospital  on  Ent.  Residency. 

Joseph  W.  Kurad.  No  letter.  Sur- 
gery residency  at  Duke.  Last  address : 
Box  2961,  Duke  Univ.  Med.  School, 
Durham,  N.  C. 

Philip  LaMastra.  In  Service — Ad- 
dress mail :  c/o  Dr.  C.  Howell,  1005 
Cloverlea  Rd.,  Ruxton  4,  Md. 

Cleatis  Laney.  No  letter.  Last  ad- 
dress :  7123  Sycamore  Ave.,  Tacoma 
Park,  Md. 

William  Latimer.  No  letter.  Last  ad- 
dress :  King  County  Hosp.,  Brooklyn  3, 
N.  Y. 

Richard  Lavy.  In  Pediatrics  residen- 
cy at   Mercy  Hospital,   Baltimore.   Ad- 


dress:  3813  Oakford  Ave.,  Baltimore  15, 
Md. 

Michael  Leakan.  No  letter.  Back  at 
University  Hospital. 

Walker  Lesky.  Serving  Pediatrics 
residency  at  St.  Agnes  Hospital,  Balti- 
more. 

Herbert  Martello.  No  letter.  Serv- 
ing Peds.  and  Med.  residency  at  St. 
Agnes. 

John  J.  Messina.  U.  S.  Navy.  No 
address. 

Paul  Meyer.  No  letter.  In  Neuro- 
surgery at  University  Hospital. 

Damon  Mills.  No  letter.  Address  is 
Boston  Naval  Shipyard,  Boston,  Mass. 

John  Morton.  Flight  surgeon  at 
Pensacola  Air  Station.  Address :  224 
Julia  Drive,  Skyline,  Milton,  Fla. 

Allen  Myers.  No  letter.  In  medical 
residency  at  University  Hospital,  Ann 
Arbor,  Mich. 

Jerrod  Normanly.  Serving  Pedia- 
trics residency  at  University  of  Califor- 
nia. Address:  1217B  Turk,  San  Fran- 
cisco 15,  Calif. 

Fortune  Odend'hal.  Medical  resi- 
dency and  additional  3  months  of  O.  B. 
getting  ready  for  G.  P.  Address :  390 
Fernwood  Drive,  Akron  20,  Ohio. 

Selvin  Passen.  No  letter.  Address: 
Dept.  Pathology,  University  Hospital, 
Baltimore. 

Morton  Rapoport.  No  letter. 

Jerome  Reed.  No  letter. 

Neil  A.  Robinson.  No  news. 

Clinton  L.  Rogers.  U.  S.  A.  Last 
address :  116  Center  St.,  Keyser,  W.  Va. 

Jerome  Ross.  No  letter.  Address: 
3680  Forrest  Hill  Rd.,  Baltimore  7,  Md. 

Jerry  Salan.  No  letter.  Last  at  Uni- 
versity Hospital,  Baltimore. 


October.  1962 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE.  UNIVERSITY  OF  MARYLAND 


Robert  Sarni.  Xo  news.  Address : 
1200  Reservoir  Ave.,  Cranston,  R.  I. 

Elijah  Saunders.  Medical  residency 
at  University  Hospital.  Last  address : 
3002  N.  Hilton  St.,  Baltimore  16,  Md. 

Bruce  Saville.  No  letter.  Medical 
residency  at  Presb.  St.  Lukes,  Chicago, 
1753  W.  Congress  Pky.,  Chicago  12,  111. 

Jonas  A.  Shulman.  Will  be  fellow 
in  Infectious  diseases.  Medical  residency 
at  University  of  Washington.  Address : 
3204  W.  Concord  W^ay,  Seattle,  Wash. 

Bernice  Sigman.  No  letter.  Pedi- 
atrics residency  at  L'niversity  Hospital. 

Emanuel  Silverstein.  Medical  officer 
at  Ft.  Holabird,  Baltimore.  Address : 
6120  Green  Meadow  Pkwy.,  Baltimore 
9,  Md. 

Gabor  Simor.  No  news.  Address : 
1509  E.  \\'ilson  Ave.,  Glendale  6,  Md. 

Charles  P.  Smith.  Taking  residency 
at  Akron  General.  Address :  538  Hawk- 
ins, Akron  13,  Ohio. 

George  I.  Smith.  G.  P.  residency  at 
University  Hospital. 

Mort  E.  Smith.  Ophthalmology  resi- 
dency at  Barnes,  St.  Louis,  AIo. 

J.  W.  E.  Standiford.  Radiology-  res- 
idency at  University  Hospital.  Address : 
719  N.  Charles  St.,  Baltimore  1,  Md. 

Martha  Stauffer.  No  letter.  Ad- 
dress :  c/o  Malloy  Institute  of  Pathology, 
Boston  City  Hospital,  Boston  18,  Alass. 

Nathan  Stofberg.  No  letter.  In  Ra- 
diology at  University  Hospital. 

John  R.  Stram.  U.  S.  Marines.  Ad- 
dress:  9117  Fernwood  Rd.,  Bethesda  14, 
Md. 

Merrill  Syphus.  No  news.  Address : 
100  Congress  St.,  Pasadena  2,  Calif. 

Michael  Tenner.  In  Radiology  at 
University  Hospital.  Address :  420  Rog- 
ers Ave.,  Glen  Burnie,  Md. 


Theodore  Toulan.  No  letter. 

Harold  R.  Tritch.  In  G.  P.  in  Hag- 
erstown,  Md.  Address :  302  X.  Potomac 
St.,  Hagerstown,  Aid. 

Charles  Volcjak.  U.  S.  N.  Address: 
547  Sea  Crest  Ave.,  Niantic,  Conn. 

John  W.  Wallace.  Anesthesia  Resi- 
dency at  Providence  Hospital.  Address : 
3204  ^^^  Concord  ^^'ay,  Seattle,  Wash. 

Frank  Washington.  No  letter.  Last 
address :  3500  Fairview^  Ave.,  Baltimore 
16,  Md. 

Donald  Young,  Residency  in  child 
psychiatry  at  Stanford.  Address :  35 
Stoneypoint  PL,  San  Mateo,  Calif. 

Herbert  R.  White.  No  letter.  Last 
address:  205  S.  Haven  Ave.,  Salisburv, 
iMd. 

James  Yates.  No  letter. 

Lois  Young.  In  Ophthalmology  at 
Freedmen's  Hospital,  Washington,  D.  C. 

Edwin  Zalis.  No  letter.  Medical  resi- 
dency at  Letterman  Army  Hospital.  Last 
address :  2214  28th  Ave.,  San  Francisco. 

Theodore  Zanker.  No  letter.  Last 
at  Lenox  Hill  Hosp.,  Ill  E.  76th  St., 
New  York  21,  N.  Y. 

Class  of  1961 
Gerald  C.  Kempthorne  has  estab- 
lished   his    practice    in    Spring    Green, 
Wise.  Dr.  Kempthorne  may  be  reached 
at  P.  O.  Box  4,  Spring  Gre'en,  Wise. 

Dr.  Merle  S.  Scherr.  Allergist  of 
Charleston,  W.  Va.,  presents  the  West 
Virginia  State  Flag  and  a  letter  of  greet- 
ings from  Governor  Cecil  H.  Underwood 
to  Dr.  Risieri  Frondizi,  Rector  of  the 
University  of  Buenos  Aires,  Argentina. 
Dr.  Scherr  represented  the  United  States 
at  the  First  Inter- American  Allergy  Con- 
ference which  had  representatives  from 
20  North  and  South  American  countries. 
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Class  of  1881 
Joseph    Elwood    Willetts    of    Los 

Angeles,   Calif.,  died  on  Xovember  27, 
1961.  Dr.  Willetts  was  110. 

P  &  S  1891 
William   S.   Foster   of   36   Boyden 
Pkwy.,  Maplewood,  N.  J.,  died  on  March 
28.  1962.  Dr.  Foster  was  94. 

P  &  S  1895 
John   C.   Morfit   of   7112   Wydown 
Blvd.,  St.  Louis  5,  Alo.,  died  on  Alarch 
3.  1962.  Dr.  Morfit  was  87. 

B,  M.  C.  1898 

Nathan  E.  Wells  of  Newcastle, 
Wyoming,  died  on  March  12,  1962,  aged 
85.  In  1959,  Dr.  Wells  was  named 
"Physician  of  the  Year"  for  the  State  of 
Wyoming. 

B.  M.  C.  1901 

William  W.  Scarborough  of  West 
Farmington,  Trumbull  Co.,  Ohio,  died 
recently. 

Class  of  1901 

Benjamin  H.  Dorsey,  Rear  Admiral 
U.  S.  X.  (ret'd),  of  3500  Newark  St., 
Washington  16,  D.  C,  died  on  March 
17,  1962.  Dr.  Dorsey  was  83. 

Robert  F.  Morrison  died  at  his 
home,  403  Pleasant  St.,  Holyoke,  Mass., 
on  March  16,  1962.  Dr.  Morrison  was 
84. 

Edward  Dawson  Weems  of  Berke- 
ley Springs,  W.  Va.,  died  recently. 

P  &  S  1904 
Lancelot  Ely  of  Somerville,  N.  J., 
died  on  April  15,  1962.  Dr.  Ely  was  86. 


B.  M.  C.  1905 

Saverio  Agnelli  of  632  Underbill 
Ave..  New  York  City,  died  recently. 

B.  M.  C.  1906 
William  Paul  Dailey  of  19  Walnut 
St..  Steelton,  Pa.,  died  recently. 

P  &  S  1906 
Cecil  Vernon  Smith  of  Lewisporte. 
Newfoundland,  died  recently. 

Class  of  1907 
Joseph  I.  Kemler,  of  701  Lake  Drive, 
Baltimore,  Md.,  died  on  June  2,   1962. 
Dr.    Kemler's   obituary   appears   in   the 
School  of  jVIedicine  Section. 

P  &  S  1908 
Thomas  F.  Scanlan  of  Providence. 
R.   I.,  died  on  February  14.   1962.  Dr. 
Scanlan  was  84. 

P  &  S  1909 

James  B.  Dodrill  of  Webster 
Springs,  W.  Va.,  died  on  June  15,  1962. 
Dr.  Dodrill  was  82. 

John  H.  Weller  of  State  Farm. 
Mass..  died  in  June,  1962. 

B.  M.  C.  1909 

Morris  L.  Yubas,  250  S.  17th  St.. 
Philadelphia  3,  Pa.,  died  on  April  29. 
1962. 

Class  of  1909 

George  Eli  Bennett,  internationally 
known  orthopedic  surgeon  and  emeritus 
adjunct  professor  of  orthopedic  surgery 
at  the  Johns  Hopkins  Hospital,  died  on 
July  17,  1962,  at  his  home  in  Baltimore. 
Dr.  Bennett  was  77 .  Stricken  by  a  heart 
attack  shortly  following  supper.  Dr. 
Bennett  died  within  the  hour. 

A  native  of  Clary\'ille,  N.  Y.,  Dr. 
Bennett  had  practiced  orthopedic  surgery 
in  Baltimore  for  more  than  50  years  fol- 
lowing his  graduation  from  the  Univer- 
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sity  of  jMar)-land  School  of  ^Medicine.  It 
was  in  1914  that  he  joined  the  faculty 
of  the  Johns  Hopkins  School  of  Medicine 
and  through  successive  promotions  ulti- 
mately became  adjunct  professor  of 
orthopedic  surgery,  a  post  he  held  from 
1931  until  1947  when  he  retired  from  his 
academic  duties.  Dr.  Bennett  was  known 
for  his  interest  in  the  injuries  resulting 
from  baseball  and  had  among  his  patients 
a  number  of  prominent  professionals. 

Dr.  Bennett  served  as  President  of 
both  the  American  Orthopedic  Associa- 
tion and  the  American  Academy  of 
Orthopedic  Surgeons.  In  addition,  he 
was  president  of  the  Maryland  League 
for  Crippled  Children  and  Medical 
Director  of  the  Children's  Hospital 
School.  Under  his  direction  the  first 
"iron  lung"  center  in  the  world  was 
organized  at  the  Children's  Hospital 
during  the  early  '40's.  Dr.  Bennett  was 
honored  by  many  academic  and  profes- 
sional organizations,  among  which  was 
the  University  of  IMaryland  which  in 
1951  conferred  upon  him  an  honorary 
degree,  Doctor  of  Science.  In  addition, 
Dr.  Bennett  received  the  annual  alumni 
reward  and  gold  key  as  an  outstanding 
alumnus  and  for  outstanding  contribu- 
tions to  medicine.  In  1953,  he  also  re- 
ceived an  honorary  degree  from  Hamp- 
den-Sydney  College  and  was  the  recip- 
ient of  an  award  from  the  late  Queen 
Mother  Mary  of  England. 

William  Walter  Kettle  of  2313  X. 
E.  Alameda  Drive,  Portland  12,  Ore., 
died  Feb.  20,  1962.  Dr.  Kettle  was  78. 

B.  M.  C.  1910 
George  A.  Arhart  of  Amelia  Court 
House,  Va.,  died  on  Alarch  29,    1962. 
Dr.  Arhart  was  83. 

P  &  S  1910 
Benjamin  L.  Naiman  of  3220  17th 


St.,  X.  W.,  Washington  10,  D.  C,  died 
recently. 

P  &  S  1911 
Robert  E.  S.  Kelley  of  157  Warren 
St.,   Waltham,   Mass.,  died  August   15, 
1962. 

B.  M.  C.  1912 

Andres  Montalvo-Guenard  of  107 

Parque  St.,  Santurce,  Puerto  Rico,  died 

recently. 

P  &  S  1912 
Edward  C.  Bennett  of  Ukiah,  Calif., 
died  recently. 

Benjamin  H.  Long  of  149  Lincoln 
Way  West,  Chambersburg.  Pa.,  died 
^lay  31,  1962. 

Class  of  1912 

Michael  Vinciguerra  of  604  West- 
minster Ave.,  Elizabeth,  X.  J.,  died  on 
March  26,  1962. 

A  native  of  Italy,  Dr.  Vinciguerra 
served  his  internship  at  the  Elizabeth 
General  Hospital,  Elizabeth,  X''.  J.,  and 
later  did  postgraduate  work  at  the  Xew 
York  Psychiatric  Institute  in  Xew  York 
City.  For  many  years  he  practiced  psy- 
chiatry in  Elizabeth,  X.  J.  Dr.  Vinci- 
guerra was  a  Fellow  of  the  American 
College  of  Physicians,  a  Life  Fellow  of 
the  Xew  York  Academy  of  Aledicine,  a 
niember  of  the  American  Psychiatric 
Association,  the  American  Academy  of 
Xeurology,  the  Xew  York  Xeurological 
Society,  and  the  Association  for  Re- 
search in  Xervous  and  i\Iental  Diseases. 
At  one  time  he  was  President  of  the 
Union  County  Medical  Society.  He  was 
also  a  member  of  the  Staff  of  the  Bonnie 
Burn  Sanitarium,  Scotch  Plains,  X\  J., 
the  Elizabeth  General  Hospital,  Eliza- 
beth, X.  J.,  the  St.  Elizabeth  Hospital, 
the  Xew  York  Post  Graduate  School  and 
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Hospital,  and  the  Columbia  University 
Post  Graduate  ^Medical  School.  He  was 
a  consultant  to  a  number  of  other  insti- 
tutions. During  World  W^ar  I,  he  served 
as  a  First  Lieutenant  in  the  ^Medical 
Corps  of  the  United  States  Army. 

P  &  S  1913 
William  B.  Schapiro  of  3335  Clarks 
Lane,  Baltimore  15,  ]\Id.,  died  on  Febru- 
ary 24,  1962.  Dr.  Schapiro  was  71. 

Class  of  1913 
Nathaniel  Jay  Gould,  of  940  Grand 
Concourse.  Xew  York  City  56,   X.  Y., 
died  ^larch  11,  1962.  Dr.  Gould  was  70. 

Fernando  H.  Janer  died  on  April 
6,  1962,  in  Puerto  Rico.  Dr.  Janer  had 
been  active  in  the  Public  Health  Service 
of  the  Puerto  Rican  Government  from 
1931  until  his  retirement  in  1952. 

Class  of  1915 
John  Daniel  Robinson  of  Wallace, 

N.  C,  died  June  1,  1962.  Dr.  Robinson 
was  75. 

Class  of  1919 
Francisco  Francheschi-Caballero 

of  413  San  Francisco  St.,  San  Juan, 
Puerto  Rico,  died  recently. 

Class  of  1922 
John  Edward  Payne  of  Arlington. 
Va.,  died  recently. 

Class  of  1924 
D.  A.  Fields  of  Xanticoke,  ^Id.,  died 
recently. 

Class  of  1927 
Hyman  Belsky  of  605  East  Lincoln 
Ave.,  Alt.  \"ernon,  X".  Y..  died  IMarch 
31,  1962.  Dr.  Belsky  was  59. 

Class  of  1929 
Robert    Bernhard    of   2676   Grand 


Concourse,  Bronx,  X".  Y..  died  January 
1.  1962.  Dr.  Bernhard  was  59. 

Samuel  T.  Helms  of  the  Fort  How- 
ard Hospital,  Baltimore,  Md.,  died  De- 
cember 1,  1961.  Dr.  Helms  was  65. 

Class  of  1930 

Horace   G.  Strickland   of   101    X. 

Elm  St.,  Greensboro,  X".  C.  died  January 
25.  1962.  Dr.  Strickland  was  56. 

Class  of  1931 

Roy  L.  Cashwell  of  Southeastern 
Bldg.,  300  S.  Alain  St.,  Greenville,  S.  C, 
died    on    April   6,    1962.    Dr.    Cashwell 

was  56. 

Class  of  1935 

William  A.  Cassidy  of  Monterey 
County  Hospital,  Salinas,  Calif.,  died 
January  13,  1962.  Dr.  Cassidy  was  56. 

Jesse  F.  Williams,  Jr.  of  229  Wash- 
ington Ave.,  Clarksburg,  W.  Va.,  died 
recently. 

Class  of  1936 

William  Andrew  Parr  died  at  his 
home,  736  Edmondson  Ave.,  Catons- 
ville,  Aid.,  on  July  28,  1962. 

Dr.  Parr,  who  was  51,  w^as  a  life-long 
resident  of  Baltimore  and  before  his 
graduation  from  the  L'niversity  of  Alary- 
land  School  of  Aledicine  had  graduated 
from  the  School  of  Pharmacy.  After 
starting  a  Fellowship  at  the  Johns  Hop- 
kins University  School  of  Aledicine,  Dr. 
Parr  was  appointed  to  the  Staff  of  the 
Bon  Secours  Hospital  and  the  St.  Agnes 
Hospital  where  he  was  the  head  of  the 
Ear,  X^'ose,  and  Throat  Department.  In 
World  War  II,  Dr.  Parr  served  in  the 
Army  of  the  United  States  with  the  rank 
of  Major,  seeing  active  duty  in  the 
European  theater  from  1943  to  1945. 
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Class  of  1940 

Daniel  H.  Mathers,  Box  430,  San- 
ford,  Fla.,  died  March  25,  1962. 

Class  of  1942 

William  W.  Currence  of  4502  Mc- 
Corkle  Ave.,  S.  W.,  South  Charleston, 
W.  Va.,  died  May  6,  1962.  Dr.  Currence 
was  48. 


Jose  R.  Fuertes  of  1394  Feria  St., 
Santurce,  San  Juan,  Puerto  Rico,  died 
recently. 

Class  of  1944 
Jose  A.  Garcia  Garcia,  Professor  of 
Obstetrics  and  Gynecology  of  the  School 
of  Medicine  of  the  University  of  Puerto 
Rico,  died  November  25,  1961.  Dr.  Gar- 
cia was  41. 
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